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MARYLAND STATE DEPARTMENT OF HEALTII ra 3 4 { 
2411 N. Charles Street, Baltimore ¥ 


CERTIFICATE OF DEATH Reg. Dist. No. 


2, USUAL RESE 
STATE 


1. PLACE OF 
COUNTY 


ENCE (HOME) OF Fete 


SU: 

CITY (If outside earpy 

OR 
TOWN 
HOSPITAL OR 


INSTITUTION OR 
STREET ADDRE! 


STREET 
ADDRESS F 


4. DATE (Day) (Year) 
DEATH 19 Sy 
under 1 year [If undor 24 hra. 


Iigura | Min. 


Bese ays 


10a, USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Bus 12, CITIZEN Wi 
done during most of working life, even If retired) | INpusTRY GOURTENT a va 
| - -S. 


18 RATHER'S NAME ’) é 14. MOTHER'S MAIDEQ/NAME 
‘be, ela LAL) | ££ tL Loo 2 
ovh Li Ca ATLA LFS md 


oR | 14/BIRTHPLACE (State or foreign country) 


15. WAS Deckasap Even IN U.S, Anup Forces? | 16. Social Snounity No. | 17. INFORMANT 72h VE Pe OAT (tie 
(Yes, no, or unknown) | {If year, give war or dates of - a 2212 i 
ee service) hos Kk Mrtellst =n Thy 
Z 

: 18, MEDICAL CERTIFICATION INTERVAL Betwers 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘Onset AND DONTE. 
Zz : 
Immediate cause 1 eee Care Se E2, 


7? 2 {) Antecedent cause(s) 
wt 


Disenses or conditions, if any,  (b)...... 
- g giving rise to the above cause 
(s stating the underlying cause last_ 


ee 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
related to the disease or condition causing death. 


Sapliiiciimimaaiiel a DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION. |) 20. AUTOPSY? 
\ Yeo) _No 


2i. ACCIDENT Gpecify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF office bldg,, ete.) H ee f 
HOMICIDE INJURY H ape 4 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT ,) > ears 
0 While at — Not While | v4 ig 
INJURY m. | Work O At work O | s\ 
22. I hereby certify that I attended the deceased from..42. Bcc ORE OW isin L.=2., 19.4% that I last saw the deceased 
alive on fe ate , 19..57.., and that death occurred at. Zn. G...m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS __, ™ DATE SIGNED 
-oa./ GO Chma Cbd. & ahinghr- C. (oy ef EF-87 
ORPMATION | D: ED PRY OR CRE, Wi LTION (City, town, or county 7 Ciatey 
OVAL Speclf: 
Beers |"P7PM) |" Eithe Grove Cem, 
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MARYLAND STATE DEPARTMENT OF HEALTH 08342 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


“T- PLACE OF DEATIC 2 USUAL RESIDENGE (HOMIE) OF DECEASED. 
Washington MARYLAND ** lary land ounTY Washingto 
CITY Gi outside corporate limits, write RURAL and | LENGTH OF STAY |! GUTY Uf outeide corporate liaita, wits RURAL aad give nearest town) 
Town *ownsvt LLe Jestyts ge?) town Yownsville md. 
HOSPITAL OR STREET @f rural, give location) 
street appRess Downsville Mid. Downsvilie iid. 
3. NAME OF (Firety (Middle) Cast) «DATE (Montby Way) (Year) 
(Type or Print) J. Osea Baker | pear Aug. £0 wo L 
6. COLOR OR RAGE l 7 SINGLE, MARRIED | %& DATE OF BIRTH | 9. AGE last birthday [i under 7 year [Uiunder 24hre. 
White pets) Widowed |Oct. 6 18791 71 wv. =| Brag [ote 
19s, USUAL OCCUPATION (Give Kind of work] 10b. Kino OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country) | 12, Crrizun or WHAT 
jone during most of working life, even If ret ) SryEe Mill Frederick Co, hid. Country? USA 
13, FATHER? aan 14, MOTHER'S MAIDEN NAME 
John Baker | Mary Elizabeth Poffenbarger 
ne Was peas Sas Wes ARMED Ba 16. SoctaL SEcuRiITY No. | 17. INFORMANT AND ADDRESS 
Me wD) es, give war or dat of 
es sa aa eerie : 216-07-6990 |John & Baker Downsville Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause ohicen: CecO2 Mer. 
ot YX x Antecedent cause(s) 


Diseases or conditions, if any, — (b) ———. 0... 
giving rise to the above cause 
HAL stating the underlying cause last, 


ally important. Physicians: please write the causes of death clearly and legibly. 


(eo) 
Ih, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yee O No 


2. ACCIDENT ‘GSpecify) LACE (Hore, arm, Tactory, street (TY OR TOWN) 
SUICIDE OF ge bldg., e H 
HOMICIDE JURY i 
TIME (Montb) (Day) (Year) Sy | INJURY OCCURRED | HOW DID INJURY OCCU 
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22. I hereby certify 2 pf A » that I last saw the deceased 


is especi: 


alive onc}. bay , and that death occurred at. “OF from the causes and on the date stated dboye. 
SIGNATDRE / — c (Wegree or title) ESS DATE SIGNED 


g Vv w3 
“ f EA LANTZ, “A, V/23/S-/ 
DEREO NAME OF CEMETERY OR CREMATOBY LOCATION (City, town, or codnty) (State) 
951) Manor Cemete Near Tilghmanton Md. 
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ur 


Lao + coy |Edith WLeaf #3 treet 
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MARYLAND STATE DEPARTMENT OF HEALTH 1S 3 4 3 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 22 ==... 


“[" PLAGE OF DEATIV ee te s rn 2. USUAL RESIDENCE (HOME) OF DECEASED- . 
COUNTY Washington SeRR EAR STATE Maryla county Wash, 
S Sry e outside corporate Tinite, write RURAL snd) LENGTH OF wee CITY Gi outaide corporate Limite, write RURAL and give nearest town) 
ive nearest town; ace) 
TOWN Hagers town Be Oyass Town Hagerstown 
HOSEL RR on as e 3e 
STREET ADDRESS 223 EH, Antietam St eS, 223 Ey, Antietam St 
3. NAME OF First) (Middiey (Laat) 4. DATE (Month) (Day) 
DECEASED fo) 
(Typeor try Charlotte Kuhn Barker | DeaTH Au, 
6. COLOR OR RACE | 7. SINGLE, MARRIED, %. DATE OF BIRTH 9. AGBlast birthday | If under 1 year lf under 24 hre 
WIDOW. . : 
White | (Specify DIYORGRD: loet ee) , 1884 Loe a| ays | Hours | Min, 
ie hae eset Ko bade eevee TT BaD or Business or | 11. BIRTHPLACE (State or foreign country) | 12, Crrmen orp Wat 
lone most of wi even If retir 
House wire ‘Swn Home Westminister Md. Ca 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Martin L Main | lay |agoner 
he Was Sere me ie ARMED a 16. SOCIAL SECURITY No. 17. INFORMANT AND ADDRESS 
mn D, rea, give war or dates of : f 
pj Ber oF unlmown) | (1 ye5 aes Mr. Rieshard Main Hag. Md. 
c 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onewe 5 DaaTa 


Immediate cause (a)... Ce Sta Ae ray et eee sa | ill thas 
tecedent 7 
YRO, ] tones A AY any, (b)..... PA 


giving rise to the above cause 
Ail atating the underlying cause last 
q 4 OY at een D 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the diseass or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes OQ No x 
21. sCOaN Specify) ses oe farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


SUICI office bidg., ete.) : 
HOMICIDE INJURY 3 


us (Month) (Day) (Year) (Hour) | 
INJURY, m, 


22. I hereby certify that I attended the deceased from... ie 190/., come a 194<,., that I last saw the deceased 
alive on..... 4 MA oy 19 J) , and that death occurred at. the causes and on the date stated above. 


LOG (Degree or title) ESS DATE SIGNED 
23. J. IAL, CREMATIO! DATE THEREOF NAME OF CEMETERY 0: CREMATOL > LOCATION (City, town, or county) 

Resati sr)  |Aug., 10-51 | Rose Hill Cemeter Hagerstown “4d, 

DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR. Zz “ A BY 
Beg RAGIN : Gott f. Minnich & Son Hag. has 
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M E CERTIFICATE OF DEATH Reg. Dist. No.2.) 
au 
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MARYLAND 
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oa Town. / | oD 
x SF A 
2% HOSPITAL OR STREET If rural, r 
@ || See. — sles ‘ 
aa 
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5, 6 RY 7.3) AE M 8 DATE OF be i el 
ge | ¢ 4 yf WIDOWED AERC, QZ 72 = /¢ |” at =e ag AY | Months. ‘Bags | Mourns | wae” 
Bs g (Specify) ANA yO C494 | | 
oss ees ey i at Fore] toe. Rinp ry aes | sf) i. 3 /a-)} Gta - ee ] 12, Citas ge Wit 
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a ge LAVA ae A 
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8 |/ cy “once? . 
& Se |/% service) th WILLE “te (Pa. 
o a4 a ee AON 1 0d OD aitto-nan 
es WERN 
Bs 18. MEDICAL CERTIFICATION INTE! 
a FA E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH One ADI EE 
ae . { : j 
a vl Immediate cause (a) OLA Oa On ne OF Bs Bee nlc 3s ~+| 2p 
BRE 6 2 Mantecedent cause(s) r . J 2 
og ( , 
j Diseases ditions, if een CON WaNac Nia Wit 00 Saeema Lf GAR. 
$83 | nj See . , aes 
a a 2 stating the underlying cause iast. ae 
< a Il. OTHER SIGNIFICANT CONDITIONS eo i i 
s ap Conditions contributing to the death but not 


related to the disease or condition causing death. 
Se. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 


Yes O No {}— 
(STATE) 


iW a (Specify) (CITY OR TOWN) (COUNTY) 


: cEAce ome, fsrm, factory, area i 
HOMICIDE 


office bldg., ete.) 
INJURY 


impo 


ey TIME (Month) (Day) (Year) Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
na OF Heat _ Not White 
e 23 INJURY OD At work 
: X 
g a fa 19.9.1, that I last saw the deceased 
a . 
& a ., 19..991.{ and that death occurred at.0.:../-9... A, .m., from the causes and on the date stated above. 
& (Degree or title) ‘ae / DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH QS3845 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... RO Rete. 


ae PLACE OF DEATIC 2. USUAL RESIDENCE (HOME) OF DECEASED. 
Washington MARYLAND Maryland Washington 


CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR gi ( OR 
TOWN. ™ Waueansvilte mS town _H agersto’ 


HOSPITAL OR = STREET ft al, focat{. 
INSTITUTION OR a ee ADDRESS ee 
STREET ADDRWSS 00 South 


3. NAME OF (Middle) (Last) | 4. DATE (Month) (Day) ee: 


DECEASED OF 
(Type or Print) DEATH Auge 25 9 OF 
6. COLOR OR RACE [" A SED ARTEED ED, l %. DATE OF BIRTH 9. AGH last birthday | If Yipee i ir Saiete ire. 

White pect) Say 126-1873 (ita lat =| Bo | besa 2 


10a. USUAL OCCUPATION (Give kind of work} 10b. KinpD OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) t CITIZEN OF WHAT 
pe during mpst of working life, evon if retired) preety | = P, 
ecreatary e Stauffer Orwigsb’ Seas 
13, FATHER’S NAME | 14. MOTHER'S M. EN NAME 
° Emma C. Becker 


Re Was peers, ais we ARNED pti 16. Social Security No. 17. INFORMANT AND ADDRESS 

‘8, no, or unknown) ‘yes, give war or dai ol 7 os _ 
lneriech 2/G-©5-236/ _| Mr. Huber}: 

3 18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. 
Immediate cause (a) .® EA 


YAe uf Antecedent cause(s) wt . 


Diseases or conditions, ifany, (b) Yet 
giving rise to the above causa 
oj stating the underlying cause last 
(G} 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not fUrr 
related to the disease or condition causing death. 


19a. a, F OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yeo No 


21. ACCIDENT S peel PLACE (ome, farm, f , atreet, : CITY OR TOWN CO 
oe mM specify) peer we ap faeas factory. 3 ( p) (COUNTY) (STATE) 


HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) ak: OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
INJURY Work O At work 


., that I last saw the deceased 


alive on..! 2a 1 Aug, 7 m., from the causes and on the date stated above. 
SIGNATURE (Degreo or titte) ADDRESS DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH OS346 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 2 


c 


“T BEACE OF DEATIC 2, USUAL RESIDENGE (HOM) OF DECEASED 
Washin ngton MARYLAND Maryland “Wiashing ton| 
& ees ar prereare re mes write RURAL end | LENGTIE eat ees eee (IE outside corpornte limita, write ee pe nearest town) 
Ace] 
Town Heeers RED #8 § Yrs TOWN Hagerstown lid 
TOIT TY oe ep ag | ts ry 
STREET ADDRESS Hagerstown lid. RFD #3 Hagerstown Md RED #5 
3. NAME OF (First) (iiddley (Last) | 4 DATE (Month) Day) (Year) 
(Type or Print) JOSEDN Harrison Bell peatH Auge £6 pol 
BSEX 6. COLOR OR RACE | 7 SINGLE, MARRIED, ie. DATE OF BIRTH) 9. AGE lest birthday | Itunder I Wunder 24 hre, 
Male White powemeomyoreep. lay 28 1908 |” ga... | ast | Sage [Hours] ln 
its: USUAL OCCUPATION (Give iad of work] 18. Kinp or Busnvess ox | Ti, BIRTHPLACE (Sate ot foreign country 12, Crm pg eat 
done during most of working life, even if arm Hag ers town warylan | “a 


i | M 14. MOTHER’S MAIDEN NAME 
Jake Bell | Mernive King 
15. Was Dreesers steel U.S. ARMED pouret) 16. SoctaL SecunitY No. 17. INFORMANT AND ADDRESS 
Sasa cui larowca) tA vest ateaiaar Gri cares ct | eG ear a le rs. birdie Bell Hagerstown sid RED # 
: 18. MEDICAL CERTIFICATION 
INTERVAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause @... Cormrany Mocombrores de ye 


4 Kort 
Yelbr{ antecedent eanse(s) | a a 


giving rise to the above cause 
G u a stating the underlying cause last, 
(c) 
ll. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of information carefully. The correct 


19a. DATE OF OPERATION | 18b. MAYOR FINDINGS QE_QPERATI | 20, AUTOPSY? 
Yes O 

2i. ACCIDENT (Speci PLACE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) (STATE: 
SUICIDE See OF ~ office bida ote.) —— i ———— ) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (our) | INJURY OCCURRED HOW DID-INIURS OCCURT 
OF = fleat Not While 
INJURY —_—_— Work O At work O 


t I attended the deceased from...J. Aub... 19.4.0, RAS ard ay 1 wy, , that I last saw the deceased 


“}; 

sy SH, and that death occurred at, noo A Le m., from the causes and on the date stated above. 

(Degree or title) ADDRESS DATE SIGNED 
[3 W. Warhdt 


aa, 


THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, or county) (State) 


22. I hereby certify ti 


is especially important. Physicians: please write the causes of death clearly and legibly. 


e.. 


PLEASE WRITE PLAINLY, 


URIAL, CREMATION 


Buber (Specify) Au 


ice . £9 1951 Greenlawn Vemeter Williamsport wd. 
((<] DATE REC'D BY LOCAL . ode. SIGNAT'! 24. FUNERAL DIRECTOR W “aan 
‘ge ior (lat NAN ke Fe A lbert 4, Leaf Williamsport mad. 
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FADING INK. Supply every item of information carefully. The 
Physicians: please write the causes of death clearly and legibly. ———__——--_ 
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EASE WRITE PLAI 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charlies Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No.. 

A eats Be DEATH: 2. penal RESIDENCE (T1IOME) OF DECEASED- i & 
COUNTY Wa shing ton MARYLAND TATEMary land COUNTY Wa shing ti 
CITY (if outaide corporate limits, write RURAL and pee eed STAY aes (If outside corporate limits, write RURAL and give nearest town) 
Sewn Fe neret orm) Hagerstown sid 3 Bes 5 eee town Williamsport Marylan 

ive location 


HOSPITAL OR STREET 


word af 7 
INSTITUTION OR washington County Hospital APPRPSS 135 Gonocochéague Street 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


(heeft _ SuSan Mahala Bowser Brats Aug. 31 1951. 


5. SEX 6. COLOR OR RACE 7, SINGLE, MARRIED, &. DATK OF BIRTH 9. AGE tant birthday | If under 1 year (funder 24 bre, 
pon 


Femele White WiDOWEPMBORFER | Uct. 10 187 joie eet os Hous a 


10a. USUAL OCCUPATION (Give kind of work} 10b. KIND oF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) | 12, CimizeN or WHAT 


sone fouk most d pe life, even if retired) InpustrY H ome Maryland Counray?t USA 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Lewis Wi imma_Jane 
15. Was Drcrasep Ever IN U.S. AsMep Forces? | 16. SociaL Secugiry No. 17. INFORMANT AND ADDRESS elias ) 
ugnter 


Soaks Gieitind alla irs. Hannah Poffenbarger 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Cw: 
Immediate cause o-2rrQorad x 


% |X Antecedent cause(s) 

Digeasee or conditions, Ifany, (b) 
giving rise to the above cause 
stating the underlying cause last 


(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION ] 1b. MAJOR FINDINGS OF OPERATION 


4 
PIO- 


21. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATB) 
SUICIDE OF _ office bldg., ete.) 
HOMICIDE INJURY 


are. (Month) (Day) (Year) (Hour) | INJURY Ray Sets | HOW DID INJURY OCCUR? 
fot While 
INJURY. m, At work 


ns 4 ve 19S, jae 19.9%, that I last saw the deceased 
, 19.571.., and that death occurred 4t.......... /92.......m., from the causes and on the date stated above. 
(Degree or titie) ADDRESS DATE SIGNED 
AALDI Anne ADs 00 Cnn OA 921 
DATE THEREOW NAME OF CEMETERY OR CREMATORY 
Sept. 3 19 1 Hiverview Ceneter 


i. 24, FUNERAL DIRECTOR 
bes 


® 


Supply every item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. 
Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY aoe eee STATE co ' 
ashington MARYLAND Maryland 12ST. 
GUTY GT outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and careat 
give nearest tory) (in this place) OR = 3 si, and give n town) 
TOWN <acerstown TOWN | 


HOSPITAL OR 
INSTITUTION OR fe < ADDRESS 
STREET ADDRESS \ i lpi tet 24 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED Ra ace OF 
(Type or Print) met 3} urk DEATH 8 22 B17 
6 SEX 8. DATE OF BIRTH 9. AGE If under 24 Rae 


6. COLOR OR RACE 7. SINGLE, MARRIED, 
tae | 


LOR Eee - r birthday | It under 1 

white Searorriee> | 11-7-1880 (Oe | bosib | Bere 

10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR | 1}. BIRTHPLACE (State or foreign country) | 12. CrrimgN oP bs 
xT 


done during most of working Vif oyen if retired) | Lypustry 


nhousewo home VUaryiend 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


illiam “torm | susan Smith 
15. Was Decrasep Ever In U.S, ARMED Forces? | 16. Social Security No. F 17, INFORMANT AND ADDRESS 


(Y ken (Lf yea, wer dates of 
ee Rees ee oe noe elen Hoke Chambersburg, Pa. 
18. MEDICAL CERTIFICATION 


INTERVAL Berwren 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onaer AND DeaTa 
Immediate cause {a)-..... Conareney 3 ae ae Se ie ea ee, | seo 
7 
di 2b, | Antecedent cause(s) F, (on 
Diseases or conditions, {f any, (baa... PEE z : Fe 6 
alving rive to the above causs 
HL} Quy mating the underlying cause last 


(c) 
Ti. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


T9s. DATE OF OPERATION | 19}. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
D PLACE (Home, 1 H | ts Ke 
2. pp ene (Specify) bf cases arias assets street, ; (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE TNSURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF Whiie at Not While 
INJURY m, | Work At work 
22. I hereby certify shat I attended the deceased from.. AYN... PIS oa,ste Le AM A wy 19........, that I last saw the deceased 
caf. ves , andxthat death occurred at. Ln. Lf. Zz eats) from the causes and on the date stated above. 
eas eG (Dogres or titte) DATE SIGNED 


CREMATORY LOCATION (City, town, or county’ 


eo 


nie 


24. FUNERAL DIRECTOR 
Fred W. traiss 


Haecerstown ‘d. 


feast 


VS. AI5A 


@@a 


item of information eabekally: The cof 


MARGIN RESERVED FOR’ BINDING 


t : MARYLAND STATE DEPARTMENT OF HEALTH OS344 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


t age 


PLACE OF DEAT! 
COUNTY q 
MARYLAND 
CITY (If ouwide corporate limita, write RURAL and | LENGTH OF STAY 
OR give nearest town) | (in thie place) ce) 
TOWN 7 TOWN 
HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF 
DECEASED 
(Typa or Print) 
6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH x jf undar 24 bre. 
. WIDOWED, DIVORCED, ume | Min. 
(Specify) 
1a. USUAL OCCUPATION (Give kind of wnrk] 10b. Kino or Business or | il. BIR’ PLACE (State or foraign country) 12, CimzeN or WHAT 
dona during moat of working life, evan If retired) | INDUSTRY | Countay? 


. eS TE Nons IN ASHINGTON -~CaonTy= MO, 
13. FATHER'S: ME | 14. MOTHER'S MAIDEN NAME 


——_ CHARLES T. Gussaen Pore ane Girt 
15. Was Decmasep Ever IN U.S. ARMED Forces? | t6. SociaL Security No. 17. INFORMANT 


ea, no, or unkoown) | (It yea, give war or dates of 
4 eervica) 


3 of death clearly and legibly-—__ 


18. MEDICAL CERTIFICATION 
f. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


INTERVAL BET wmEN 
Onset AND DeaTa 


Immediate cause (eee 


Fig: Antecedent cause(s) 
o Diseases or conditinns, if any, —(b).. - 
Zz ing rise to the above cause 
a 3 the underlying causa last 
as = fe) ' 
ara 1. OTHER SIGNIFICANT CONDITIONS 
Zz Conditions tributing tn the death hut nnt 
ws, Telated to disease or condition causing death. 
x§ 198, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ee = Yes O No § 
a TERNAL CAUSE WAS PLACE (Home, farm, factory, street, ay OR TOWN) (COUNTY) (STATE) 
BE “PRIMARY. £44 CONTRIBUTING a) | oF OF office hidg., ete.) 
oe CAUSE OF DEATI JURY [fo Ny Fe nN = Go ~ nAD 
32 TIME (Moyh) (Day) (ear) mar INJURY OCCURRED eh 4} INJURY ‘ 
re : le at Nat le 
25 Insury Bo- 3 - S/-QeAmPl work” at work B bee ge 3A Revolve, 
= pees SELL 
ag 22. I certify that I took chorge of the remains described above, held an Autopsy L], Inspection hes thereon and from the evidence 
a yy 4 r - Y 
ce) oblained by said Auto a Inspection or Inquiry, find tft said deceased died on the day stated above, and death in my opinion resulted 
FS, y p pe quiry, 
ie from: natural causes (}, accident (1, suicide homicide {], undetermined [). 
Ss NATURE (Degree or title) ADDRESS DATE SIGNED 
= OEPUTY MEDICAL EXAM. pa 
2 VGheet Li thty M.D. ep enalont Wad, ¥+ 3" 5) 
Bl 33. BURIAL. CREMATION ] DATE THEREOF her OF cau LO@ATION (City, towh, or county) tata) 
REMOVAL (Specify) 
i al KK. re . 
Te TE REC'D BY LOCAL SGISTR, “SIGNAT 24, FUNERAL DIRECTOR ADDRESS 
EG. z 7. ID ome : z. ik, ya 


WS. E. Bast ano a 


MARYLAND STATE DEPARTMENT OF HEALTH USdo0 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... oe no 


 ) 
age 


8 
2 EEE EE EEE 
Pat 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
B COUNTY z STATE : wi COUNTY, 
4 Washington MARYLAND Maryland Washington 
2 CITY (If outside corporate limits, write RU: and | LENGTH OF STAY CITY (if outside corpornte limits, write RURAL and give nearest town) 
b= fe) in ye 
3 Core give arate town) d place) PONT Ha gers tow 
r HOSPITAL 0) a STREET (f rural, give location) 
3 INSTITUTION OR, ADDRESS 
5 STREET ADDRESS Wash. Co.Hospital 1009 Potomac Avenue 
2 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
. DECEASED OF 
z (Type or Print) Ure M. Cartee | Death AUge 21 19 51 
5 & SEX 6. COLOR OR RACE 7. Winowel MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under | year [If under 24 bre. 
2 DOWED, DIVORCED, ths Hours | Min, 
& W Spelt) a Gelees | 
10a. USUAL OCCUPATION (Give kind of work | 1¢b. Kinp oF BUSINESS OR | 11. BIRTHPLACE (State or forel; {T1281 
done diripg most of worting life, even If retired) | INpustRY Ce a ee OTT ee 
sewiré Cavetown, Maryland U. 


13. FATHER’S NAME ‘s | 14. MOTHER’S MAIDEN NAME 


George I. Brown Mary Catherine Bussard 


15. Was Deceasen Ever In U.S. ARmED Forces? | 16. SociAL Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | dt ye, give war or dates of | 
jservice) 


uf 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 
a Immediate cause ()_- a AO 72 
= Ix Antecedent cause(s) : 
Diseases or conditions, If any, (b)_........( EE 
an giving rise to the above cause 


{Ax/  dating'the underlying cause last, 
fe) 
ii, OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death hut not 
related to the disemss or condition causing death. 


. Supply every item of 


ally important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yeu No 
21. ACCIDENT (Specify PLACE (Home, farm, factory, w (CITY OR TOWN CO} 
ee (Specify) “ ofa bid it ‘ory, utreet, | ») (COUNTY) (STATE) 
TIOMICIDE INJURY 


TIME (Slonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not While | 
INJURY Work At work - 
22. I hereby certjfy that I attended the deceased from. £22 AG 2s: iwsayeeg COS fel, AGA 10. , 2, , that I last saw the deceased 


alive on..J, 12}/ SS i 19........, and that death occurred at. ie from the causes and on the date stated above. 


(Degree or title) 75 E SIGNED 
ores 
eee: a 
es, (f 


is especi: 


—_—__ 


—= MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


The corré 


item of information carefully. 


i 


2 
‘he 
= 
3 
§ 
2 
5s 
& 
oO 
2 
$ 
3 
x) 
8 
cs 
: 
i 
a 
z 
Ss 
ce 
iy 
a 
; 
8 
& 
2 
‘a 
m3) 
a 
8 
2 


. 


MARYLAND STATE DEPARTMENT OF HEALTH na 5 
2411 N. Charles Street, Baltimore S304 


CERTIFICATE OF DEATH 


ee 
1. PLAGE OF DBATHC 2 USUAL RESIDENCE (HOME) OF DECEASED. 
Washin chen MARYLAND Maryland WaSAPton 
See GF ital corporate limite, welts RURAL end | LENGTH OF STAY |! CITY (if outside corporate limita, write RURAL and give nearest towa) 
Ry Ve own) dite) town Hagerstown 


Sosa OF STREET Gt rural, give location) 
INSTITUTION OR p ADDRE 
STREET ADDRess Wash, Co. Hospital = : _ 


3. NAME OF (First) (Middle) (Last) | 4. Be (Month) (Day) (Year) 


DECEASED Beaty Auge a 19 51 


(Type or Print) John E. Connelly 

&. SEX 6. COLOR OR RACE | 7. SINGLE, eee te | 8. DATE OF BIRTH 9. AGE isst birthday |x under 1 If under 24 hre. 
| WIDOWED,  DIVORC: se ii : 

Male White Speety) Married. | 6 -5=-1892 SO yn, | Mapes | Bpap [Hour | ln 


10a. USUAL OCCUPATION (Give kind eit oe | “i 10b. KIND OF BUSINRSS OR | 11. BIRTHPLACE (State or foreign country) | 12, ale or WHAT 


done di ost of working life, even if retired) tT hilds. Cumberland, Maryland Coa 


“TS. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Michael Conne abeth Brentner 


15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SociaL Security No. 17, INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If yes, give war or dates of | 
eervice) 7-16 = hn_E, Connelly, Hagerstown, Md. 


18. MEDICAL CERTIFICATION 
InrzavaL Berwee 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONGET AND DeaTa 


Immediate cause (pea as 


{ Antecedent cause(s) 

ay *| Diseases or conditions, ifany, (b).... < a 
giving rise to the above causa 

Pip cx_ tein the underlying cause inst, 


(c) 
Hi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yeo No ff 
21. ACCIDENT (Specify) een (iome farm, factory, street, (CITY OR TOWN’ COUNT 
SUICIDE OF bldg, etc) . s a ae 
HOMICIDE fysury i 
a (Month) (Day) (Year) (Hour) ay Cees a HOW DID INJURY OCCUR? 


Whilo at Not Whil 
INJURY Work 0 At work 


, and that death occurred at... 
(Degree or titie) 


POLGEL\ C.M.Suter & Sons, Hagerstown, Mde 


Cx Shot. lat? 
m AL IN | DATEL RTE 
tery Hagerstown, Maryland 
Jibcag 2 de 2D. BY LOCAL he ai R A . FUNERAL DIRECTOR AD! 
& — =: : ~ roy 
EVE OF] 


fai ormation carefully. Th 


Supply every item of i f 
please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 
is especially important. Physicians 


WRITE PLAINLY, 


@ 


MARYLAND STATE DEPARTMENT OF HEALTIET 2+ 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now’. 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE Col 
MaryLAND || °"""" MARYLAND _ WASHINGTON 
CITY Uf outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR give this place) OR 
TOWN TOWN 
HOSPITAL OR STREET (it rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) Di 
Naa | ) (Day) (Year) 
(Type or Print) DEATH AUGUST 19 
5. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, 8% DATE OF BIRTH 9. AGE lest birthday | If under 1 year [if under 2¢ bre, 
WIDOWED, Months! Days | Hours | Min 
MALE (Specify) 


byl B74 227 - = ie ‘ 
10a. USUAL OCCUPATICN (Give kind of work | 10b. Kinp oF BUSINESS OR RTHPLACE (State or foreign country) | 12, Citizen oF WHAT 


FT Sactniinade a Mgr ree InDustRY oa Coyntry? 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
GEORGE W. DeLAWTER FROWN 


15. Was Decrasep Even In U.S. ARMED FoRCES? 
Cesare or unknown) |S Gryeahe ee war or dates of 


16. SoctaL SEcuRITY No. | 


I, DISEASES OR CONDITIONS DIRECTLY apne TO DEATH ; Ks = Ren 


Immediate cause 


‘92 > antecedent (6) Ze: 
(alas bee or pie it any, Ee) PORE Leis a: 


4 o | giving rise to the above cai 
| stating the underlying cause last 
II. OTHER SIGNIFICANT CONDITIONS ~ 
Conditlons contributing to the death but not d 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY? 


Ye O No 
(STATE) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : 


(CITY OR TOWN) 
SUICIDE OF pee bldg., ete.) 


(COUNTY) 
INJUR 


TIME (Month) (Day) (Year) (Hour) TOUR OCCURRED 
OF fle at Not nile 
INJURY G 


| HOW DID INJURY OCCUR? 


Pa wh 
22. I hereby certify that I attended the deceased fro Z fs 2 Lx», 19. f, that I last saw the deceased 
alive on.2% mf Octet 1955/- and that death occurred atl. ._m., frbrp/the causes and on the date stated above. 
SIGNATURE. “ Ogkree or title) ADDRESS _—s DATE SIGNED 
4 f ~ 7 fo 
7 AES if fa ‘ GO Lil y i etek Pe 
23. BURIATZ GRE ee br DaTW AEMETERY OR/CREMATORY oaks (City, town, or county) 7 Gtate) 


4 BETH) HIGHE Thd.D MB 
DATE REC'D DY LOCAL | BEGISTRAR'S SIGNATURE 2 FP NERAL D R QP ADDRESS 
REG. ey) = : % Alife / GA a. 
O2r0f 26 Hjhe f Gis 4 AMAA 8-7 Yto-tts LO 2) 
fj Zé vA i] ; oe 


MARYLAND STATE DEPARTMENT OF HEALTH Eray 


<8 ; §353 
wi % 2411 N. Charles Street, Baltimore ! 

5 CERTIFICATE OF DEATH Reg. Dist. Now secu: 

2 1. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED- 

io COUNTY 3 STATE COUNTY 

é€ MARYLAND 
CITY Uf outside ectporate' limit write RURAL and | LENGTH OF STAY CITY (if outside comforate limits, write URAL and give nearest town) 
OR were ngagest town) “ (in place) OR 
— TOWN 
SogrTTa R STREET (furl, give focation) 
INSTITUTION OR . ADDRESS . 
STREET ADDRESS 
3. NAME OF (First) (Middle Last) 4. DATE Month| D 

DECEASED P : ¢ | nS (Month) ay) (Year) 


(Type or Print) ene DEATH 19 


item of information carefully. 


e causes of death clearly and legibly. 


5. SEX “COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthd der t ittinder 24 bra. 
: WIDOWED,A@DIVORCED, ae mee nhs Days | Hours i tis 
Me )e_ on (Specity) -4q- 42. 5 ym 
ro) T0a."USUAL OCCUPATION (Give kind of work] 10b. KIND oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, Cimzan oF WHAT 
% done during most of working iife, even if retired) |] rit tre st a | Seo 385 A 
z 13. vif NAME | 14. MOTHER'S/MAIDEN NAME a 
BP Watt i ae Car) Deweew | Ellen Yo enee ye ker = 
eo 2 Te AS tis ) eye Bi Hieber fered Sitar act Ue a La oa 16, SOCIAL SECURITY No. 27. INFORMANT 
oO (Yea, no, unknown) zoatee ive war or of i 
o >e | =3 N. Deneen = Wee 
Ba 
as 18. MEDICAL CERTIFICATION INTERVAL BETWER 
a GE | 1. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH Onanruaneimne ines 
Bu bubautne 4 
B ve Immediate cause (A). J a68 he ia 
aa 
8 ae) / 63 > X Antecedent cause(s) 
Z 2 EI Diseases or conditions, if any,  (b)........ ere 
Beg giving rise to the above cause 
a ae stating the underlying cause last, 
x Pe 11. OTHER SIGNIFICANT CONDITIONS certs cae pennnenneennansteceereemsnamanearsteneatnne ananassae 
Aa Conditiong contributing to the death but not 
3 related to the disease or condition causing death. 
a 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
5 Yes No 
21. ACCIDENT Speci PLACE (Home, farm, factory, street, CITY OR TOWN, COUNTY TATE: 
E § SUICIDE Beet) OF ~ office bldg., ete.) ‘ ” : : Bess) 
~ HOMICIDE INJURY i 
i TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
3 fe) While at _ Not While 
ol 5 INJURY m, | Work 1 At work O 
4 73 
ral 3 22. I hereby certify that I attended the deceased from... L 2619 if , that I last saw the deceased 
a a 
alive on.......4, ipl ae 19,4]... and that death oc fv.m., from the causes and on the date stated above. 
(Degree or title) SS DATE SIGNED 


[A A , 
24. FUNERAL DIRECTOR ADDRESS 


Charles B Os —Haneork Md. 
Te) 


PLEASE WRITE PLAINLY, 


VS, A15 


( tr 
g MARYLAND STATE DEPARTMENT OF HEALTH 08354 
go 3 2411 N. Charles Street, Baltimore Dr Ditto 
XR 5 CERTIFICATE OF DEATH Reg. Dist. Nowe oP acnsnnn 
- "h ere OF DEATH: 2 Hees RESIDENCE (IIOME) OF DECEASED: ss 
& a nied n gton MARYLAND fidtyland Wash iE Von 
fase CR tea: Iimits, write RURAL and oper aeeophice) Cue (If outside corporate limita, write RURAL and give nearest town) 
TOWN * “Hay wre bel 6 8 TOWN Hagerstown 
é HOSPITAL OR oe STREET (f rural, give location) 
street appress Waghe County Hospital Bd Virginia Ave 
3. NAME oe (First) (Middle) (Last) 4. Oho (Month) (Day) (Year) 
Gypeortan) HELEN FAYE EAVEY | Death Aug 21 1951 1 
5. SEX . COLOR OR RACE | 7 SINGLE, MARRIED. |S. DATE OF BIRTH 9. AGE lest birthday | [funder T year [Iunder 24 bra. 
Female White Gang le | May 11 1890|__61__m. |W] ome | 
10a. USUAL OCCUPATION (Give = reg | 18b. she OF BUSINESS OR | li. BIRTHPLACE (State or foreign country) | Bea or WHat 
Taépepnove pews toy wl MORE, Sharpsburg Wash. no. Ma | FSA 
13, FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
Clinton Ea Rhpda Himes 
ES Was Deere oUt yes DRE 16. SocIAL SECURITY No. 17. INFORMANT AND ADDRESS 
Sa ee oe 705-1 0-6871 Miss Rhea Eave 
: 18. MEDICAL CERTIFICATION rginia Ave 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Hagerstown Md Onan im ere 


Immediate cause (i eee pater ey eee 3 4 


| 0X Antecedent cause(s) 
Diseases or conditions, If any,  (b)-——.......-.. 


giving riee to the above cause 


(Ko) atating the underlying cause last 


ee | ane ih asm Se 


() 


ll. OTHER SIGNIFICANT CONDITION: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information 


15a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 7 30. AUTOPSY? 
Yes _No & 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) H 
HOMICIDE INJURY : 
—TIME Day) (Year) i INJURY OCCURRED HOW DID INJURY OCCURT 
a atic a aie se | Whileat Not While | 
S INJURY m, | Work At work 


is especially important. Physicians: please write the causes of death clearly and legibly. 


alive wig ORE Sf. , and that death occurred i from the causes and on the date stated above. 


SIGNATURE; (Degree or title) DRESS DATE SIGNED 
ee! er: 
23. BURIAL, CREMATION | DATE TIL 


BueVer Or | B-23 


DATE REC'D BY LOCAL REGISTRAR’S IN. URE 
DA 2 


CATION (City, town, or county) (State) 
Sharpsburg Wash. Co Vid 
24, FUNERAL DIRECTOR ___—————SAD DRESS 
Andrew K. Coffman Hagerstown Md 


NOC 


ra 


item of information carefully. The correct age 


& 
cA 
3 
a 
4 
i) 
te 
3 
hee 
B 
rs 
a 
ia 
& 
fa 
is 
8 
fe 
= 
ee 


. Supply every 
please ate the causes of death clearly and legibly. 


WITH UNFADING INK. 
ysicians: 


is especially important. Ph: 


WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


7712-37177 77 NET '7 =U sires Gc cca ror cs came 
+ PLACE OF DEATII- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY tT Th WM WrpeTTT COUNTY 7s 
Wi LSHINGTON MARYLAND Wino. VIN Li ta MULINFalI2a 
EET —EEETE_—E————————— eee Se 
CITY (if outside corporate tise write RURAL and | LENGTH OF STAY CITY Cf outside corporate limite, write RURAL and give nearest town) 
on give nearest town) ] (in this place) OR 
TOWN val net E x. Wate Town lor gan town 
HOSPITAL OR STREET at rural, give ieeaen) 
INSTITUTION OR ADDRESS ©, 
STREET ADDR¥ss CULT xy Residence 69 Marion Street 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) ay) 
DECEASED TATE Sia 2 Re 
(Type or Print) dv Uily pep eatey nVANS peatA August 18 
6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under I Mf under 24 bra, 
Dyat os | WIDOWED, -DIVORGED, |: Re es Ske ion 4 ” | phontts | ays Mou] Mine 
White Speci OW el fay 1670 Ol yn. | 
10a, USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BusINmSS oR | 11. BIRTHPLACE (State or foreign country) 12. tant or WHat 
done during most of worlring life, even if retired) | InpusTRY _ ,.. _ _ wy. | Cor 
ier eatired »Leeal wales Tee 


L 14. MOTHER'S ieee ae NAME 


13. FATHER’S NAME 
Benjamin Evans 
15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SoctaL Security No. 17. INFORMANT AND D ADDRESS hele CUrny = 
(Yes, no, or unknown) | (If yes, ive war or dates of . es Pe: vw 
N service f ne : 


18 MEDICAL CERTIFICATION 
TJ. DISEASES OR CONDITIONS DIRECTLY LEADING oe DEATH 


Immediate cause (a)--. 


Ye 2D. I sgceeione cause(s) Zo 
Diveasea or conditions, If any, (b) 2a... a: A 
ay Ao giving rise to the above cause 

¢ stating the underlying cause last 


(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions eontrihuting to the death hut not 
related to the disease or conditton causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yeu No 
21. ACCIDENT Specit PLAGE (Home, farm, factory, wtreet, CITY OR TOWN: COUNTY, 
SUICIDE Mee ARS pire Pay. ete) me ; Y : x bp a) 
HOMICIDE INJURY ¢ 
TIME Gfeathy (Day) (Wear) Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ce) le at Not While 
INJURY Worle O At work 


2. I hereby certify that I attended the deceased from LY Aap tO st. ose , that I last saw the deceased 


alive op 9... and that t death occurred at... 41 5 am., from the causes and on the date stated above. 
NATURE (Degree or title) ADDRESS DATE SIGNED 
a 


Lav) 


Te 1 ; 
NGISTRAR'S SIGNATURE 2a FUNERAL DIRECTOR A SDRESS 
; 
a eb]: : 
5 


I Z 
23. BURIAL, CREMATION 
REMOVAL Specify) 


-L& Van 
@* 


tem of information carefully. The correct 


ii 


ipply every 


+ please write the causes of death clearly and legibty-——-____ 


siclans: 


MARGIN RESERVED FOR BINDING 
FADING INK. Su 


— 
TH 
important. Phy: 


i 


is especially 


WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH {)® S ia 6 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


a PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 4 STATE COUNTY, 
WASH i NG oN MARYLAND 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If cutside corporate fimits, write RURAL and give nearest town. 
OR give town) (in this place) oR 
TOWN 7 S 7 DAYS TOWN fAoons Boren 
HOSPITAL STREET (if rural, give location) 
INSTITUTION OR . . ADDRESS . 
STREET ADDRESS W. ASHI NGOTON Go, Hos PeT AL North MAIN ST 
3. NAME OF (First) (Middle) (Last) 4. DATE Montb) Di 
DECEASED ‘ 5 OF bat ce ioe 
i DEATH te: IS] 
5. SEX 7, SINGLE, MARRIED, 8. DATH OF BIRTH 9. AGE laat birthday | If under 1 year jifunder 24 bre. 


s fe . WIDOWED, DIVORCED, Months ays | Hours | Min. 
MAREE Wits Speclty} VM 10 WED MAY =15= 1552 9-3-0 ym. | | 
102. USUAL OCCUPATION (Give kind of work | 10b. Kino or Businmss og | 11. BIRTHPLACE (State or foreign country) 12. Citizen or WHAT 


done during most of workiog life, even if retired) |_ INDUSTRY 


OFTHE Tana isBere WaTee to, HALIFAX DENN | ree 
AW PERRIN TE ALO ENT = NIA | USA. 
13. FATHER’S NAME A 


| 14, MOTHER'S MAIDEN NAME 


. 
aw ROK < Sis ES | Aka O. Sink 
15. Was Decktasep Ever'In U.S. ARMED Forces? | 16. SoctaL SscuritY No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) [ABS yes, give war or dates of 
Weer jservice) r al L-1 0-320, Rt a a & 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING y) DEATH 
@)--..- a 


Immediate cause 


(2,2, ¢@.Antecedent cause(s) 
¢ *=Digeasce or conditions, If any, — (b)a....e.ooees ss « sssnsnnsnetneeee 
ving rise to the above cause 


4 % pd the underlying cause last, 
© 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION | 0. AUTOPSY? 


Yes ia} No Q 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF 


office bldg., ete.) 


HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 

INJURY m Work 0 At work 


>= 
h., i9J.., that I last saw the deceased 


and on the date stated above. 
DATE SIGNED 


., frorh the cau: 


33. BURIAL, CREMATION 


EMOVAL (Specify) 
S REC'D BY LOCAI 


2 2AFEb 


DATE THEREOF 


FIGS IG 


Item 18 Film 6135 9-51 ams 


MARYLAND STATE DEPARTMENT OF HEALTH AS = a) 7 
2411 N. Charies Street, Baitimore bs 


CERTIFICATE OF DEATH. 


“1. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED. 
fashington MARYLAND Maryland? SUNY Wash. 
oe ar outside soporte limita, write RURAL and |“ LE a this laa eae (If cutaide corpolnte Hinaits, write RURAL and give neareat town) 
ace) 4 
givo nearest town! PH town Hagerstown 


WeeTOEOS on SDR -§ aoa 
1006 Pope 


STREET ADDRESS da $ is: G 


3. NAME OF (Firat) (Middle) (Last) 4, DATE Month: Di 
| ae (Month) ( Ee ork 


Geane Toad) Sarah A Ford peat 8 
5. SEX 6. ar OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | I{ under | year |If under 24 bra. 
fenale | white | Wipoweb.wivagepa | “9-25-1875 7 Toe, | sonst | Bape tore] Sa 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kino or Businass on | 11. BIRTHPLACE (State or foreign country) 12, CiTizgN oF WHAT 
dee dubeme tutes | oe Home | Maryland | Si 
TS FATHERS NAME 14. MOTHER'S MAIDEN NAME 
Frisby “iongan | Unknown 
15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SoctAL SecunitY No. | 17. INFORMANT AND ADDRESS 


eer al ee ee Iirs. Vance 1006 Pope Ave. City 


aces 


service) none 
18. MEDICAL CERTIFICATION 


InTeRvAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO. DEATH ert” ¢ 
Immediate cause ()-... Pe ae ee eek. 8 k co) ae Comer 


Antecedent cause(s) we 2 
Diseases or conditions, if any, a fa I A a a 


giving rise to the ahove cause 
stating the underlying cause last_ 


() = ' 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death, 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION igh 30. AUTOPSY? 


No Be 
ACCIDENT Specify PLACE (ifome, farm, factory, atreet, = CITY OR TOWN COUNTY: 
SUICIDE ead OF office bldg., ete.) ¢ D : j “CTAT ” 
HOMICIDE INJURY : 
TIME (Moats) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
0! mh Mle at a Nee wlle | 
t worl 


MARGIN RESERVED FOR BINDING 


eo] 
“Bo 
2 
mol 
g 
s 
2 
Fi 
3 
a 
& 
3 
=) 
8 
3 
3 
5 
i 
a 
a 
a 
3 
4 
a 
a 
re 
ad 
B= 
& 
B 
Ps) 
a 


is especi 


m., from the causes and on the date stated above. 
ESS DATE SIGNED 


23. ee oe 
pele bapke 


24. FUNBRAL DIRECTOR — ADDRESS 
Fred W. kraiss Hagerstown, ld. 


2 
a 
a 
s 
z 
& 
a 
co 
SB 
a 
E 
s 
ig 
3 
5 
2 
4g 
> 
oe 
ze) 
ms 
o. 
a 
id 
a 
) 
Za 
2 
E 
Fst 
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| 
B 
: 
: 
{<3 ) 
: 
a 
4 
a 
Ay 


MARYLAND STATE DEPARTMENT OF HEALTH QS 35 by 
2411 N. Charies Street, Baltimore 


k ,CERTIFICATE.OF DEATH Reg. Dist. No.....2O..S— 


ee ee 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY ¢ . : STATE 4 COUNTY 
dashington MARYLAND Maryland: UNTY wash s 
CITY (If outside corporate Hmita, write RURAL and } LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 


Town 2 ee Oro oerstown Spare” fown Blairs Valley: 


ET on tie Ot a ee TT 
STREET ADDRESS iaShington County losp. : 


"NAME OF @irst (liddle) (ast) “DATE (Month) (Day) (Year) 
(Type or Print) David H Frush peatA . 8 9 51lis 
6. SEX | 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGB last birthday | If under | year |If under 24 brs, 


male white wipowE. pivekseed | 1-17-1865 BG, | Mowe | Bag fatour “ain 


(Specify) 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Businuss on | 11. BIRTHPLACE (State or foreign country) | 12, Citizen or Wuat 


done WHE PE Y “Tee Bett etred | INmuerey ne neral Maryland Counyay? 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


George frush Malinda Repp ee 


15. Was Deceasep Ever In U.S, ARMED Forces? | 16. SociaL SecunitY No. 17, INFORMANT AND _ ADDRESS 7 
esi cr Ween) [La eri eres Warcer cant | One Mrs. Lloyd Hastings Blairs Valley 


18. MEDICAL CERTIFICATION 
INTERVAL BeTwHEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onewt anp DeaTa 


e = a), 


item of information carefully. The correct age 


f death clearly and legibly. 


Immediate cause @.... Cerebral Hemorrhage | ~b AR Jone day _ 


please write the causes o! 


YY 23K antecedent cause(s) Hyepretansive arteriosclerotic cardio-vascular 
Diseases or conditions, ifany,  (b)-... 0.0. ..5 Se ~ SE eae eae aC a. oe Reece 
Ziving rise to the above cause diséase, 


‘i 2, | Mating the underlying caure fast, 
(©) 


di. OTHER SIGNIFICANT GONDITIONS 
Conditions contributing to the death but not names | 
related to the disease or condition causing death. 


19a. DATE ONoMe 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
| Yea Q__No [ 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF” office bidg., ete.) H 
HOMICIDE Mone INJURY - d 


oe (Month) (Day) (Year) (Hour) | 
INJURY m 


‘unknown 


ysicians: 


o 
ie 
a 
‘4 
i] 
om 
f-) 
a 
e 
4 
a 
i) 
a) 
a 
is 
o 
i} 
< 
= 


ITH’ UNFADING INK. Supply every 
rtant. Ph: i 


seh 
im) 


INJURY OCCURRED 
Whileat Not While | 
Work O __At work 


HOW DID INJURY OCCUR? 


is especially 


22. I hereby certify that I attended the deceased from. ie i he that I last saw the deceased 


alive op Aug: , 19 that death occurred at.L1:55P. m., from the causes and on the date stated above. 
(Degree or titie) ADDRESS DATE SIGNED 


MD Clear Spring, Maryland Aug. 11,1951 
DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
8=le-b1 | Blairs Valley | “lairs Valley lid. 


DATE KEC'D BY LOCAL | REGISTRAR'S SIGNATER) 24. FUNERAL DIRECTOR a ADDR: 
Sieg (2./751\ 2. ‘Zs Ae be “~owland Clear Spring, Md. 
Th VE: | Ht 


15 
\ 


Px 


PLEASE WRITE PLAINLY, 


VS. AL5A 


MARGIN RESERVED FOR BINDING ” 
‘WITH UNFADING INK. Supply every item of information carefully. The correct age 


ly important. Physicians: please write the causes of death clearly andlegibly. = 


WRITE PLAINLY, 


ix especi 


Item 9 FilmG135 8/10/51 ww : 4 
MARYLAND STATE DEPARTMENT OF HEALTH S359 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No..... 28, 2a 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


STATE 
Washington MARYLAND aryland Wasttvton 
CITY (if outside corporate limits, write RURAL and LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neareat town) 
OR give negrest town) | (h ‘Hs lace) OR 
TOWN. Hagerstown 2 is TOWN Kemp's f 


TOSHTDEON on SBHEGs sigclaaaagd 
STREET appRess Wash. Co. Hospital i amsport. R 

ER AO ea Firat) (Middle) (Laat) | « DATE (Month) (Day) (ear), 
(Type or Print) Jack Gish DEaTH AU. 1 1 


if under 2! 


9. AGE last birthday | If under | year ral 
ai=s2| Min. 


SEX &. COLOR OR RACE TSINGEE, MARRIED. | &. DATE OF BIRTH unde 
‘ y , DIVORCED, on ays 

Male White (Specify) he ele 8-9-1938 I> 39 ons. | 
10s. USUAL OCCUPATION (Give kind of wark] 10b. Kinp or Dusinass on) 11. BIRTHPLACE (tate or foreign country) 12, CimizeN OF WHAT 


di uri nost of ‘king iife, if retired. 1s re " : ee YT 
oe eden ee ven retired) | ree. Jr. High | Winchester, Virginia U. Sone 
| 14. MOTHTER'S MAIDEN NAME 


Katherine Blake 


oen 
13. FATHER'S NAMB 
Albert Gish 


aS Was re Withee wi ARMED ae 16, Socta, Security No. | 7, INFORMANT AND ADDRESS 
‘8, nO, or Unknown. yes, give war or dates of 
Irerviee) NONE Albert Gish 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN| 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause 


oO —_ 

g é 

v 14, ~  Antecedent cause(s) 
Diseasca or conditinns, if any, 

| giving rise to the above cause 

' atating the underlying cau: 


Wl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
related to the disease or condition causing death. 


PRIMARY (ik CONTRIBUTING [] | OF _ office itdg., ete.) 
CAUSE OF DEATH, INJURY, 7 


TIME (Month) (Day) (Year) (Hour), ) INJURY OCCURRED HOW DID 1 
OF ; 2 | White at Nat while : 
INJURY Ace 195 FSC \ work Oat work oe ees 
Pad bik 
22. I certify that I took chorge of the remains described above, held an Autopsy | |, 1s adftion Li-inquiry || thereon ond from the evidence 
obtained by said Autopsy, Inspection or [rquiry, find that said deceased died on the try stated above, and death in my opinion resulted 
from: natural causes |}, accident (WO suicide | 1, homicide 1, undetermined (1). 


SIGNATURE Degree ADDRESS /7.$ 2). Fobewrae sLé, DATE SIGNED 
, DEPUTY MEDICAL Exam 7: 
4 Ske L Wy 20h Me Divas, co. M0. Leer » Prd KB S¢ 


21. EXTERNAL GAUSE WA | PLACE (Hnme, farm, factory, street, 


i PERC Ree ON DATE THERBOF W NAME OF CEMETERY OR ae LOCATION (City, town, or county) (State) 
: aire ; : 
Buvate’ 81951 Broadfording Cemete Broadfording, Md. 
DATE REC'D BY LOCAL REGIST) R'S S. NATURE y 24. FUNERAL DIRECTOR ADDRESS 
Céiie.3. (9S 1 | kp Soot fPaoeverw C.M.Suter & Sons, Hagerstown, Md. 


emai, 


= 


WITH UNFADING INK. Supply every item of information carefully. 
important. Physicians: please write the causes of death clearly and legi 


MARGIN RESERVED FOR BINDING 


The correct aye 


LY, 


is espec: 


PLEASE WRITE PLAI?} 


Awe?) 


VA MARYLAND STATE DEPARTMENT OF HEALTH /) 
: ia 
CERTIFICATE OF DEATH™ “ets S360) 
FOR MEDICAL EXA*IINERS Reg. Dist. No....... 302 F 
J, PLACE OF DEATH: : 5 Pa RESIDENCE (HOME) OF DECEASED: 
WN Bhang ton MARYLAND Bkryland WashtiPton 


CITY (If outside corporate limits, write RURAL and 


LENGTH OF STAY CITY (if outside corporate limits, write RURAL and giva neareat town) 
OR give neargst town) OR 


{in thia placa) 


TOWN rstown TOWN Hagerstown 
Ee hee, Oya oer Ee 
STREET ADDRES: rh, Wark Cm Hoa), Frmengorter Vv 
3. Rae Bip (First) (Middle) (Laut) | 4, oe (Month) (Day) (Year) 
(Type or Trint) GENEVIEVE SMITH HALBACH DEATH ne 9g 19 
5 SEX 6. COLOR OR RACE | 7, SINGLE. ELEVATE ee 8. DATE OF BIRTH 9. AGB last birthday eee fone a 
yID' 1 iD, ‘on’ lays | Hours iD. 
Fenale White Speci) WEG July 12.1879 72 yn. | | 
18 Fane OUR AT ees (Gls are sieak ps Kinp or Business or | It. BIRTHPLACE (State or foreign country) 42. aes or WHAT 
jona during oat of working life, even if retired) NDUSTRY QUNT] 
ao eeu sew ite. sen Heme [ tam came Green SpringseVirginial WTBTA 
13. FATHER'S NAME | Ti. MOTHOKS MAIDEN NAME 
John Smith QO'Ro 
15. Was Duceaseo Ever IN 0-8. Anwep Forces? 


16.Sociat. Security No. | 17. INFORMANT AND ADDRESS SUS Virginia A 
None Mrs.Harry Bowman Hagerstown, iid 
18. MEDICAL CERTIFICATION 
INTHRVAL BETWEaN, 
1. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH Onsmr aND Deati 


Immediate cause me, Ate hho then... < PLE ACK A nesses in sea) OEE OP 
0. O Antecedent cause(s) XL. 
(>). Are Pte 


(Yea, naq..or unknown) | (It yes, give war or dates of 
NO service) — 


Diseases nr conditinns, If any, LIES. 


giving rise to tha above cause 
/* stating the underlying causa last 
fo) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting tn the death but not 
teiated to the disease or condition causing death. CALL 2H) AAA 
9b. MAJOR FINDINGS OF OPERATION 


19a. DATE OF OPERATION | 20, AUTOPSY? 


Yes né 
. EXTERNAJ/CAUSH WAS PLACE (Hnme, farm, factory, street, (COUNTY) (STAT) 
ARY §7oR CONTRIBUTING OF — oftice bid; ) VY 
isk OF DEATH. INJURY, eh Md 
TIME (Month) (Day) (Year) (ilour) ) INJURY OCCURRED iioW DID 1 5 
oF A. | While at Not white ae 2 
work Oat work 


CL Pi 


INJU. : 
at I took charge of the remains described above, held an Autopsy _|, Inspection Le inquiry _) _thereo 


22. I eertif: nd from the evidence 
obininedby said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated abave, and death in my opinion resulted 
fram: natural causes ~, aceident , suicide 3, homicide ~, undetermined _. Pe; Sarees 

D ADDRESS SIGNED 
ey: 7. Ne), ogpuTy MEDICAL EXAM. WS FF 5 SLL. 

ee, oe Ly ML, 4. CO., MD. Kha nhoralsc Prd) §/ 2A ZF 

23. WURTAL. CREMATION | DATE TilEItGO NAME OF CEMETERY OR CREMAT#Yy LOCATION (City, town, or county, ‘State) 
ls Me (Specify) ae Ms bs, 

“ ok = pO s i aa ¢ 1e. 2 sTtown Vaan O Ne 

DALE REC'D BY LOCAL ] REGISTRAR'S SIGNATURE P 24. FUNERAL DIRECTOR. ADDRESS 

CRG 2A AT £4 a , ati hndrew K, Coffman Hagerstown Md, 


a Oy 


@ @(s) 


g 
zZ 
4 
A 
4 
a 
o 
5 
be 
a 
e 
& 
& 
br 
is] 
& 
S 
< 
a 


age 


formation carefully 


mn 


tem of 


Supply every 
please wee the causes of death clearly and legibly. 


WITH UNFADING INK. 
ysicians: 


ally important. Ph; 


is especi: 


t 


LEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 1K 6 i 
2411 N. Charles Street, Baltimore : 


CERTIFICATE OF DEATH Reg. Dist. No... Samm. 


hy ree DEATH: iz pene RESIDENCE (HOME) OF Ltt daa T ITS _ 
fashington MARYLAND Marv] ay Ee 
CITY oy outside corporate limits, write RURAL end zou OF STAY CITY (if outside corporate mits, write RURAL and give nearest town) 
Cae aD Hagers town (in tl place) Cae as e a 
HOSPITAL OR STREET Tf rural, Tocat! 
INSTITUTION OR - C =r ; ADDRESS ‘ Esieeanon) 
STREET ADDRESS /a@Sh.e Yo. Hospnita 
a ANE A 5 (Firat) (Middle) (Last) 4 a (Month) (Day) (Year) 
PeceastD., Catherine Ann Hartnett Fl | DeatH 8 16 w1 
6. SEX 6. COLOR OR RACE | ISO NGTE MARRIED. - | 8. DATE OF BIRTH 9. AGE last hirthday | If under t If under 24 hra. 
female white Gem iirene | 8-15-51 py aes RE iced 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BusINEsS or | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN oy WHAT 
done during most of woridng fepeven It retired) | InpustRY infant | Me rylan a | UNTRYTT 
“73. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Lawrence ¢. Hartnett Reta Jane Martin 
ae Was DecrasepD Daly ae ARMED seat 16, SocIAL SacuRITY No. 17. INFORMANT AND ADDRESS 
s wn) ive war or dates of fi . - 
Oe tice none Lawrence J. Hartnett  Maugansville 
18, MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


a § “Antecedent cause(s) 


ecg or conditions, If any, 
giving rise to the ahove cause 
7 atating the underlying cause last, 


ih ER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or conditlon causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


No 
21. ACCIDENT (Specity) PEACE (Home, Gear factory, street, (CITY OR TOWN) (COUNTY) (STA' 
SUICIDE Ban bidg., etc.) 
HOMICIDE tN: JUR’ 


TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED | HOW DID INJURY OCCUR? 
OF GRY. Whilo at Not While 
IN. 


Work At work 
22. I hereby certify that I attended the deceased ie foe 19.0.4, it ies 19.27, that I last saw the deceased 


are oD... re VA, VA o.. 9.24, and that death occurred at. 2404, from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


mca 


ATE @,( 2/: /q.s SA REGIS! 24. FUNERAL DIRECTOR 


Pred We ae Uacersetouwn a 
a, 


ct age 


of information carefully. 


Supply every 


2 
a 
i>) 
2 
3 
e 
I 
= 
3 
os 
a 
3) 
a 
4 
s 
QD 
3 
ae, 
o 
8 
eo 
a 
B 
3 
i 
a 
a 
oS 
2 
a 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


ally important. P| 


is especi 


WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


eS PLACE OF DEATH 5 2. USUAL RESIDENCE (HOME) OF DECEASED- 
counrY "Washington MARYLAND state varyland COUNTY gash. 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and it 
OR “give neareat towa) vere + OWN (in this place) OR a aa 
TO agers : 


OU Nee CS Se TOWN Maugansville 
HOSPITAL OR STRE! (If rural, give location) 


ET 
INSTITUTION OR»; * . ADDR 
street appress ‘Vash. Co. Hosvital ee 


“3. NAME OF ar oF (Firet) (Middle) (Last) G 4. DATE (Month) (Day) (Year) 
(type or Print) ary Frances Hartnett | DEATH 8 16 161 
5 SEX l 6. COLOR OR RACE | 7. SINGLE, MARRIBD, %. DATH OF BIRTH 9. AGE last birthday | It under I year |Ifunder 24 hrw. 


female white wipowWeb. ipiyoRgap, | g-15-5] Months | Daye [gsr | My 


(Specify) yu. 


1 pe aay most of wpehag i eat er pe "7 apt ad | Mn. sages css vie mi oa country) | 1 CUE “5 ni 
Bais an ~ |. 14, MOTHER'S MAIDEN NAME 
Lawrence J. Hartnett | Reta Jane ilartin 
15. WAS DPCRASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY No. 17. INFORMANT AND ADDRESS 
Cisse peunone) | Si vecmive error etal! ne He Lawrence J. Hartnett Maugansville 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY 2 ee 


INTERVAL BerwReN 


immediate cause iC rer 


£ 73. $ Antecedent cause(s) 
Diseases or conditiona, if any, — (b)-.. 
co giving rise to the above cause 
(5 J tating the underlying cause last, 


(c) 
Tt. OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to the death but not : f2 
related to the disease ne condition causing death. Tacin “Fe 

ida. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
a rh AONE 


21. ACCIDENT Speci PLACE (Home, farm, factory, street, | CITY OR TOWN, 
SUICIDE be Oaonehiney 4 b Se ane 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
fo) While at Not While 
INJURY m. | Work O At work O 


2. I hereby certify that I attended the deceased ome 1a. 19.9.4, to.S. lL 6. tan 19.90.f, that I last saw the deceased 


alive on... Mb Ais = wal , and that death occurred at 2 tO KW%n., from the causes and on the date stated above, 
SIGNATURE (Degree or title) ADDRESS DATR SIGNED 


TeREOF 
-51 


24. FUNERAL DIRECTOR 
Fred ¥. treaiss 


=< / Of 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
COUNTY WASHINGTON MARYLAND STATE: col 


CITY (If outside corporate limits, write RURAL and } LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give ne this pl OR 


TOWN RE Pacer stown .) months. TOWN Waynesboro Pe: 
HOSPITAL OR Gateway Nur sing Home i STREET |, give location) , 


INSTITUTION OR ADDRESS ~ 


STREET ADDRESS 5] South Paton e-St 
3. NAME OF (First) (Middle) (Last) 4. DATE ‘Month, Di Ye 
DECEASED | OF Nig OS 
(Type or Print) VERDE HOFFMAN DEATH 1 51 
6. SEX 6. COLOR OR RACE BE iB Bt aes 8. DATE OF BIRTH 9. AGE last birthday | Monts {year under <2 bra. 
D ‘ontl Min. 
FEMALE WHITE DOWER TRUER | wy vn, [oaths [ Buys [Hours 
10a. USUAL OCCUPATION (Give kind of work) 10b. KiND oF BUSINESS OR | We Meter ne or foreign country) | 12, Cimizen oF WHAT 


done during most of working life, even if retired) | INDUSTRY 


@e_ 


item of information carefully. The correct age 


Y? 


i 


13, FATHER'S NA ] 14. MOTHER’S MAIDEN ME 


Daniel Harshman _ eet EL geobrode ——____. 


15. Was Duceasep Ever In U.S. ARMED Forces? | 16. SociaL Security No. 
(Yes, 4g, or unknown) | (it yes, give war or dates of | v. 
¥o service) . ° 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Supply every f 
ily important. Physicians: please write the causes of death clearly and legibly. 


Immedlate cause @)... 


Diseases or conditinns, If any, 
giving rise to the above cause 
a A, stating tbe underlying cause last_ 


73 X Antecedent cause(s) «Hypertensive arteriosclerotic cardiovascular diseqse unknown 
an 


fc) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditi tributing to the death but not i i i 
Conditions contributing to the death but not, = Cerebral hemorrhage with hemiplegia 10 month 


“Toa. DATE OF OPERATION | eee eee ee, MAJOR FINDINGS OF OPERATION ~~] 20. AUTOPSY? 
None _ - None Yes No 


31, ACCIDENT Gpecifyy PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF _ office bldg., ete.) H 


oS 
z 
i=} 
Q 
a 
i) 
fe 
o 
~ 
Qa 
res 
~ 
4 
a 
Q 
1 
i=} 
4 
S 
i=} 
< 
a 


INJURY i 
TIME (Month) (Day) (Year) (Hour) bees OCCURRED | HOW DID INJURY OCCUR? 


le at Not While 
INJURY m. Work © At work 


is especial 


30.__2:.m., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


Clear Spring, Maryland 8-12-51 


3. BURIAL, CRI 
MO’ 


£) : 
A L Sne 
y= 8 Al \ 
ATI REC'D BY LOCAL S \. J LJDIRECTOR 
RE Q {} 
“ @ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. 4 *e \ 
, — | 
st 


RECEIVE 
icine i 5. 


Supply every item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


E WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH S36 ft 
2411 N. Charles Street, Baltimore * 


CERTIFICATE OF DEATH Reg. Dist. No... om, 


le are DEATH: 2. yer RESIDENCE (HOME) OF DECEASED: 
Washington MARYLAND Maryland COUNa a sh. 
es (If outaide corporate Mmite, write RURAL and | LENGTH OF STAY CITY (It outside corporate limits, write RURAL and give neareat town) 


OR Hive nearest town ag er gt OWN ee cays? Town Hagerstown 
HOSPITAL OR STREET Gt rural, give location) 


al 


Irruar wopaees Wash. County Hospital ADDRESS 523 Summit Ave. 
3. NAME OF (First) (Middle) (Last: 4. DATE (Month; (Day) (Year) 
DECEASED r $ E 
Piooc er Print) William Ernst Hollan | oe Eee 2 cs 
5. SEX &,,Q01,0R OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | It under | year |itunder 24 bre 
it 4 ‘WIDOWED, | : 
Male | white | (Specify) VME SSREES | Tan ilies 17 vial pol | Bays aol Min, 
Tx. USUAL OCCUPATION (Give kind of work] 10h. Ki B Th. : 
TOR eer Me cat eich | Mom! oe eae |e | Naaman” 
Pp & i 
13. FATHER'S NAME i 14. MOTHER'S MAIDEN NAMB 
Daniel R. Holland | Elizebeth Hetzer 
Be Was foe) pom ie vee ARMED “tate | 16. SoctaL Secunity No. | 17. INFORMAN? AND ADDRESS 
or unknown) yes. give war or dates o! . 
SSNS Ivers besee Guy_L, Holland Baltimore Md, 


18. MEDICAL CERTIFICATION 
Interval Between 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsmt AND DEATE 
cope haces @... Cu hy Aasietinllgpe: on | ea 


31x Antecedent cause(s) 
Diseases or conditions, If any, (b)_-.. yfBaececeeacge ee 


72 giving rise to the above causn 
Y 2 a_/ atating the underlying cause last 

©) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


Tea. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No [ 
Zi. ACCIDENT Gpecily) PLACE (Homo, farm, factory, street, = CITY OR TOW! COUN 
SUICIDE nae OF office bidg., ete) H ‘ e ae Cg aes 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not While 
INJURY m. | Work At work (J -. 


-Q&....m., from the causes and on the date stated above. 
DDRESS 


DATE SIGNED 
a 


LOCATION (City, town, or county! tate) 


aete i ae Hagerstown Md. 
2. INER. DIRECTOR 
Scott F. Minnich & Son Hage & 


4 iH te iG Me 


@ ®@ (2) 


=— 
= 
5 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 
is especially important. Physicians: please write the causes of death clearly and legibly. 


Y 
1413 X ect tens, 0b Yg/foe 


Dr. William Layran 
MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore (} 8365 
CERTIFICATE OF DEATH Reg. Dist. NO. BOB ncn 
“PLACE OF DEATH SSCS. O*7Y 2, USUAL RESIDENCE QIOME) OF DECEASED: 


COUN STATE COUNT 
Ya shing ton MARYLAND i a Wi; ie 
CITY (If outside ae limita, ite RURAL and } LENGTH OF STAY aad (if outside corpornte limita, write RURAL and give nearest town 


Paar give er town) (in, this place) 
town _ 15 hrs, town _Hagers tow: 
TOTAL OR STREET if rural, give location) 
INSTITUTION OR ADDRESS wo, c 
street apprrss Washington Cty. Hospital 141 W. Washington St. 
3. NAME OF Firat) Middle Last) 4. 
DECEASED Be Ones) Cast) DATE (Month) (Day) (Wear) 
(Type or Print) DEATH Ay g : 25 195] 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIE 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |Ifunder 4 
| WIDOWE “DIVO CED, ZA era ee Hours aie 
Female (Specify) Auge yr. | 
10a, USUAL OCCUPATION (Give Kind of work} 10b. Kinp oF BUSINESS OR RTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done | most of worlgng life, even tf retired) | INDUSTRY les | 
ousew 3 McGaha 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
15. Was DecrasED Evar IN U.S. Agsmep Forcrs? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS vl , 
(Yes, no, or unknown) Ee yes, give war or dates of * ~ | 
. no jeer vice) -\2-o01S H 


18. MEDICAL CERTIFICAT! 
WwW. OW Inve LIWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH f#1 W. ashington St, | brmvas 


Immediate cause (eae. Oat. i QrcLome ae |2 /4 otra. 


aiving rise to the above cause 
, | stating the underlying cause lant 
ce (o) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30, AUTOPSY? 


i PLACE (i n= 
7 AGGIDENT Speeif , farm, factory, atred 
Hi, ACOIDEN Gpecily) PLACE (Hore, far, factory, aerest, (ITY OR TOWN) (COUNTY) GTATE) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DiD INJURY OCCUR? 
OF ite at Not Whito : 
INJURY, m | Wok oO Nae work 
if 
22. I hereby certify that I attended the deceased from..!<%...2.9, Boy Rigo = ae ,1932.,, that I last saw the deceased 
alive ree 2S 19.:8.2., and that death occurred at..... Whee coats ee bin the causes and on the date stated above. 
(Degree or titie) ADDRESS. / " oe SIGNED 


ASL - 


la DATE THEREOF 


SIG SES ob, 


33. BURIALZCREMATION 
ZMOVAL (Specify) 


DATE REC'D BY LOCAL 


Beg. ah GS I 


MARYLAND STATE DEPARTMENT OF HEALTH US366 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..... o> om 


YY 


18. MEDICAL CERTIFICATION 


8 
Q 
a 1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
B ae : 
: COUNTY Washington NEATERERD STATE COQUNTY 
aS CITY Of outside eas Thaita, write RURAL and | LENGTIT OF STAY CITY Gl outside edrpornte limits, write RURAL and give nearest town 
= nearest town) Jace) 
ae Town "Hagerstown ‘or 8S town Rural, Funkstown 
ay HOSPITAL OR STREET ft rural, give location) 
bil INSTITUTION OR F ADDRESS 
ae STREET ADDRESS Wash, County Hospital 
oe 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) ¥ 
gp DECEASED “ | ee y. ¢ “2 
LF (Type or Print) William Ro Ingram DeatH _ AUge 19 51 
2 &. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, $. DATE OF BIRTH 9. AGE last birthday | If under | year [ll under 24 hre 
gs 3 WIDOWED, .. D, | 5 
ag Male | White Gpecty Witower” | 10-25-1889 61 ym. MEO" Be aalhon 
3f ie Se OCCUPATION eee ohvone 10b. END oF Business on | 11. BIRTHPLACE (State or foreign country) | 12, CrTrzeN op WHAT 
ne working life, even if retin 
go ove durgeT teh’ Tendes WeHSEER. Co. Shippensburg, Pa. Ce. 
oe 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
> William Albert Ingram inna Hendricks 
2s 15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS: 
ae (Yes, no, or unknown) | (it yes, give war or dates of | 
23 nervice) I —Ingram, Hagerstown, Nd, ___ 
a 
[2% 


Immediate cause 
M2 x Antecedent cause(s) 


iseazos or conditions, {f any, 
giving rise to the above cause 


: aa tt ce NP Ee Ss a at eee al 
LU p__ Mating the underlying cause fast_ Uy — Sg ae fa rg T/ — 
() ECA Oz ef EVO oe Cs PAZ 
ll. OTHER SIGNIFICANT CONDITIONS 7 U 
Conditions contributing to the death but not / 
Telated to the disease or condition causing death. [ 
19a. DATE OF OPERATION | 19b. MAJOR FINDT) is OF OPERATION | 20. AUTOPSY? 


Yeu No 
21. ACCIDENT Specify) | ee oer farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Su 


SUICIDE office bidg., ete.) 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ‘While at Not Whilo | 


INJURY ™m, Work At work - 
22. I hereby certify thay "neg the deceased trom J Pe 35..., pt eee EP, Sait 


alive on 5 hs 


SIGNAT 


ally important. Physicians: please write t! 


is especi 


A LOTR: and that death occurred at... © ate 
(Degree or tith ADD. 


Be 22-97 f 
23. ae fon es l 
2 y’ 

Buria 


no 
24. JERAL DIRECTOR ADDRESS 


LAST NA tds C. M. Suter & Sons, Hagerstown, Maryland 
Gs, Ff "at 


aie 


Supply every item of information carefully. "io ct age 


: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


¥ 
a 
Lal 
oO 
Z5 
ae 
28 
j 7 
iI 
EE 
ne 
@ = 
ae 
e = 
ja] 
iS 
f= 
2 
3 
a 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


ee 
‘LACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 
MARYLAND 
CITY (If outside corporate limits,jwrit URAL and | LENGTH OF STAY i ive 


OR give m t town) this place) oO 
TOWN a TOWN 
HOSPITAL O STREET (if rural, give location) 


INSTITUTION OR ‘ ADDRESS W e ‘ - 


STREET ADDRESS ree ee 
3. NAME OF First) cine t) 4. DATE 
NE a fe ) (Middle) —Mast) | a (Month) (Day) eeDy 
(Type or Print) 1s 
6. SEX 6. COLOR OR RACE 4 cae rpvoncky, || 4 DATE OF BIRTH 9. AGE |ast birthda: at be Lyear jIf Under 24 hra. 
1 M of Dr Hours z 
(Specs) sd & 1 5 ss ye x. oat | mys eal Min. 
10a. URL, OCCUR pcare Ly on ork) 10b. a OF BUSINESS OR a “We ct Seats or foreign pune 12. CITIZEN oF AT 
luring moat at life, ever | | Uy eh a 
Mane | DES. __ es az 
ATHER'S an E es sl aA EN N. 


Hey 


15. = DECEASED ‘Svan In U.S. ARMED Forces? | 16. SoctaL SEcuRITY No. * Mrs. Me 


(Yes, nogor RE) ar yest, ave war or dates of 
service) 


Y 


wb. Jackson — W Ife 


INTRRVAL BETWEEN 
ONSET AND DeatH 


Immediate cause (8) .2.——.-- 


HAO Antecedent cause(s) 


FUL diseases or cobditions, ff any, (B)eecene 
giving rise, to the above cause 
stating the underlying cause inst 


Tl. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


ida. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Yes No Be 


Bi. ACCIDENT Specih PLAGE (Home, farm, faqtory, strect, | Ci COUNTY) 
SUICIDE oR) 5 office bid, ef). i ‘ Fee Cra 
HOMICIDE INJURY. d ie 
TIME. (Monti) (ay) (Wear) Cour) | INTURY OCCURRED “HOW DID NQURY OCCUR? 
Not While if 
Work ‘At work, ‘ 


hee, 19.9.7. /..., that I last saw the deceased 
ite stated above. 

Wi DATE SIGNED 

Hayle ociZ we C S/2OC/ 


LOCATION (City, saree ia or county) (State) 
wiook Jee 
ke. ADDRESS 
edt, Hanecek Md, 


2HO df £ 


22. 1 hereby certify that attended the deceased from...) 


23. BURIAL, CREMATION | DATE 
OVAL {Specif$) 
TT) 2 
DATE REC'D BY LOCAL 


BE do vA ie 


NAME_@F 
51 I ) 


Supply every item of information carefully. The correct’ 


Physicians: please write the causes of death clearly and legibly. —————___ 


[ARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


age 


EASE WRITE PLAINLY, 


jally important. 


is especi 


16 iy 
MARYLAND STATE DEPARTMENT OF HEALTH IS3OS 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 
=a COUNTY. DEATH: 2. a RESIDENCE (HOME) OF DECEASED: 
Washi ngton MARYLAND Mar yi and “Washi ngtcn- 
CITY dt outside corporate limita, write RURAL and | LENGTIL OF STAY ga (If outside corporate limita, write RURAL and give nearest town) 
Pow Eon ") Hacerstown | 1£eetrHe Séwn Hagerstown 


INSTITOTION OR ADDRESS eee 
sTRuET ADDRESs Washington County Hospit . 120 Bloom Alle 
3. NAME OF oe, Haney — Kempe (Laat) fe eae pecam) Mew (Year) 
DECEASED 
(Type or Print) DEATH 19 5 
6. SEX Tames COLOR OR RACE [" AS aeeren — MBBS Ae MARRIED, 8. DATE OF BIRTH AGE fast birthday | If under { funder 24 bra. 
WIDOWED, DIVORCED, Months | Days | Hours | Mine 
(Specify) © Ae ad aaa | 
1 estas Belt ee ; Give aera 224 10b. KIND oF por oR \"5 Bi eTRTLace 390 or foreign +a | Ne a or WHAT 
lone during most of workin; even If r ¥ Country? 
: ee Peto iad |p tVate Family! Hagerstown Mary: |" erstown Maryland 
13. FATHER'S NAME ~ it. vate Fam ee eae MAIDEN NAME 
George Kennedy Frances Snively 
ee Was DRCEASED, erties ie ARMED eee 6. Social Secunity No, | 17. INFORMANT AND ADDRESS 
ea, no, or unknown, yes, give war or ol 
_Cies nape learitass nene Max Kennedy 120 Bloom miee 
18. MEDICAL CERTIFICATION 
IntEeRvaL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH " Onset anp DeaTa 
Immediate cause @ae Cex, Se om f XX. 2 J Cie gta es a. her Lees. 5 
“gs 3 \Antecedent cause(s) A Ben: l : . 


giving rise to the above cause 
42, Stating the underlying cause last, 
hae. © 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not i\ o~ = 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No 


{ { } ‘ 
Diseases or conditions, if any, (b)...- =. Wig poetics S 


2 ACCIDENT GSpecily) l PLACE (Home, farm, factory, treet, | (City OR TOWN) (COUNTY) GTATE) 
OF office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Yess) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF "| oe at Not While | 
INJURY. O At work O 
22. 1 hereby certify that I attended the deceased from... 4.4.29 19.3/, toes sucrbedny 19.58/, that I last saw the deceased 


nd 
alive on......~" 3 ae > 19.0.1, and that death oectirred at... 1277p ‘from the causes and on the date stated above. 


SIGNATURE (Degree or title) DATE SIGNED 
sheen SNe pein Ota L~ Ge 
dagen t eae gq (Pit hae Age ihe Ot, 3 Bs, ba} 


5 RORING. CREMATION | DATE’ THEREOF 
REMOVAL (Specify) 
a) 5 


24. FUNER: 


ee 
we -) Liha ras A 


ve 


v 
NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
mS DIRECTOR tees 


MARYLAND STATE DEPARTMENT OF HEALTH 


g ngae: 
8 2411 N. Charles Street, Baltimore Oe 64 
i CERTIFICATE OF DEATH Reg. Dist. No... a2, o.. 
é 1) PLACE OF DBATIC 2 USUAL RESIDENCE (HOME) OF DECEASED” 
& ; ee MARYLAND “Maryland Washington 
Bs ci tate Loon Ti ite, write RURAL and Wi eu ae STAY GLFY Ot outside corporate Tiilte, write RURAL and give nearest town) 
= aCe} 
er wn MET SAAsville " town Maugansville 
@ | ere SHE. og slag 
ag street apprvss Mennonite Home Mennonite Home 
ake 3. NAME OF ‘irst) (Middle) (Last) [8 4 DATE (Month) (Day) (Year) 
So | becesehry IDA STINE KRETSINGER Stars August 8 oul 
ES 5. SEX 6. COLOR OR RACE | 7. WIDOWED. pH aECED. &. DATE OF BIRTH 9. AGE lest birthday | If site Foo Lok bre. 
s ‘ont aye ours | Min, 
£2 Female White | (Speeify) Jan. 11,1897 94 vm 
oss 10a, USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) 12, CImZen oF WHAT 
Zz og Coe most fi pce life, evon Hf retired) | InpusTRY. M | CountTRY? USA 
a Bs 13. FATHER'S NAME l 14. MOTHER'S MAIDEN RE 7 oa 
& 23 George B. Stine Harriet Clopper 
oe 2 § 15. Was Daas Tie Gas ARMED La tet 16. SociaL Secuaity No. eo 17. INFORMANT AND ADDRESS 
S bg | Cenegignnern feewles) on | None Snook, Maugansville, Md. 
a Bg E 18 MEDICAL CERTIFICATION ne 
a = I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
a re 
@ . ¢ : vA » 
a B H Immediate cause (a)... 
j= este G2 2 | Antecedent cause(s) 
oF Pg gents Lik ct A a ee nnn ee ce et eae eee amen ORs | eerie 
z eat 4 Rene rise to the above cause: 
BRE Gz j__, stating the underlying cause last 
a 28 eC) 
2&8 Ti. OTHER SIGNIFICANT CONDITIONS 
= Zz Conditions contributing to the death but not | 
. related to the disease or condition causing death. 
I 13a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION =< | 20. AUTOPSY? 
[ t Yes 9 __No 
& 21. ACCIDENT Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
g SUICIDE office bidg., ete.) 
ea HOMICIDE PNrURY 
& TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
a OF He at Not Whilo 
@ >) INJURY Wor At work 
& 
 ) 3 22. I hereby certify that I attended the deceased from . oa &. , that I last saw the deceased 
2 
alive on eS Are = Ao aed , and that death oceurred at... m., from the causes and on the date stated above. 
SIGNATURL (Degree or title) ADDRESS DATE SIGNED 


LOCATION (City, town, or co 


a 
24. FUNERAL STRECTOR g 5 ADDRESS: 
Andrew K. Coffman Hagerstown, Md 


PLEASE WRITE PLAINLY, 


=) 


PEGs Ye le 
aig ‘ 


Mata yg 


ply every item of information carefully. The 


VS) Alo. 


MARGIN RESERVED FOR BINDING 


NFADING INK. Sup; 


corrett age 


PLEASE WRITE PLAINLY, WITH U: 


ite the causes of death clearly and legibly, 


WTt 


rtant. Physicians: please 


is especially impo! 


MARYLAND STATE DEPARTMENT OF HEALTH SQ 
Dr Ditt ae 
2411 N. Charles Street, Baltimore “T ° 


CERTIFICATE OF DEATH Reg. Dist. No.2. 02 


oa pad DEATH: = z. Mani RESIDENCE (HOME) OF DECEASED: 
_ ORVSh ington MARYLAND Veryland Wash? yaleg ton 
oa (If outside corporate limits, write RURAL and | LENGTI OF STAY | RS (If outside corporate limits, write RURAL and give nearest town) 
ae EO neprest sur) town pig, place) ae / Hager: estown 
HOSPITAL OR oR STREET (it rural, give location} oO 
STREET ADDREss _ Homewood Reformed Hom Homewood Reformed Home 
3 NAME OF @irst) (Middle) (Last) 4 DATE (Month) (Day) ie 

(Type or Print) ERNEST LECRONE | Sratn Aug 21 19 BL 


& rts 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday 


ower lApr 21 1877 74 


Male White p yr. 
Ws: USUAL USA ONG a Eee of wok i are o BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, Citizen op WHat 
jom roost of working life, evon If ref Inpustr' x? 
Cabores Leitersburg Wash. Co. acer 
13. FATHER'S NAME 


| 14, MOTHER'S MAIDEN NAME 
Lewis Lecrone Barbara Funk 


It under 1 


It unde . 
onthe ar uni aa 


6. COLOR OR RACE 
ours Min. 


15. Was DecaseeD oe EE ARMEO Fenol, 16. SociAL Security No. | 17, INFORMANT AND ADDRESS 
¢ ‘no, or unknown) yes, give war or dates o! 
We Idervices "MLS Harold Lehman 
. 18. MEDICAL CERTIFICATION . {th sburg lid 


InvERVAL BerweEen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser “AND DEATE 


Immediate cause ().-. pa? taser 2 pee Sh eee Co. 


4.2 og ] Antecedent cause(s) 
Diseases or conditions, if any, (b) 
=? giving rise to the above cause 
{2 a, atating the underlying cause last 
(ec) 
HL. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No @ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE bone office bidg., ete.) 

HOMICIDE [JURY i 

TIME (Month) (Day) (Year) ices) eg OCCURRED HOW DID INJURY OCCUR? 

0 Heat _ Not While 

INJURY Won im] At work [) 


22. I hereby a that I attended the deceased from. 


alive on. Lie and that death occurred at. 


SIG? sil pal (Degree or title) 


23. Boa en DATE TIRREOF | NAME OF CEMETERY AR CREMATORY 
RE} 


8=34=- G 
TE REC'D BY LOCAL 


DA a Cc” S REGISTRAR'S SIGNATURE 
isp 221251 | podatty rr 


...m., from the causes and on the date stated above. 
ESS DATE SIGNED 


LOCATION (City, town, 


or county) 


24. FUNERAL DIRECTOR ADDRESS 


Andrew K. Coffman Hagerstown Mid. 
weet Oo S 


ct age 


@uex 


. Supply every item of information carefully. The 


: please write the causes of death clearly and legibly. ——__—_——_ 


MARGIN RESERVED FOR BINDING 
cians. 


WITH UNFADING INK. 
is especially important. Physi 


PLEASE WRITE PLAINLY, 


= US3ad,, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Balilmore I 
aos 


CERTIFICATE OF DEATH Reg. Dist. No. 


“1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


EE ene 
COUNTY . STATE ITY 
WASHING Toy MARYLAND __||- Mary ano SNRouineton 
CITY (if ouside corpo limita, write RURAL and | LENGTH OF STAY | CITY (II outside corporate limits, write RURAL and give nearest town) 
OR givon it town) | {ip this place) OR 
TOWN {Soa NSiso i120 3s TOWN HAGE 2 STo wu N 
HOSPITAL OR STREET. (it rural, give location) 


INSTITUTION OR . . ADDRESS 
STREET ADDRESS = HEE vs 

3. NAME OF (First; (Middie’ st 4. DATE 
ROM ani ) e) (Last) | hata (Month) (Day) (Year) 
(Type or Print) as DEATH - “ 19 

ir SEX @ COLOR OR RACE] 7. SINGLE, MARRIED, 8, DATE OF BIRTH 1) 9. AGE last birthday | If under year )ifund ; 
% | ; | WIDOWED, DIVORCED, ” | Months | Bays | Hours j Mie 


= (Specify) NE - 1s - 1673 Jha|-Ag rn. 
10a. USUAL OCCUPATION (Give kind of work F NESS OR - BIRTHPLACE (State or foreign country) 12, CIeZEN oF Wuat 
done Ing most of working life, even If retired) | InpuUsTRY Wi iy . Cor x? 
House Wire | "own Hone | HAGE RSTOWIN WASH. aie Vikan 
13. FATHER'S NAME | id, MOTHER'S MAIDEN NAME = 


saw CARLES. Ro Piers ii N& DAViS 
15. Was Deceasep Ever IN U.S. ARMED Forces? | 18. SoctaL Security No. | 17, INFORMANT AND ADDRESS 


(Yes, no, or unknown) | qt Sieg) give war or dates of 
jeervice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (s)_- aMuttclipree ne 
4Y 7K Antecedent cause(s) ff — 
Diseases or conditions, [f any, {b)...... -t) YX frte 


giving rise to the above cause 
re) stating the underlying cause last, 


! (ec) | 

U./OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 


21. ACCIDENT Specil PLACE (Home, farm, fi treet, | CITY OR TO 

1 OO Gpeeily) | oe a a pies nets : ( WN) (COUNTY) (STATE) 
HOMICIDE INJURY. : 
TIME (Blontb) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF | Whileat Nut Whillo | 
INJURY. m, | Work [At work 

2. I hereby certify that I attended the deceased from. 4A*4 ra... 198... nif: if. that I last saw the deceased 

alive on. , frorh the causes and on the date stated above. 

SIGNAT DAT! 


-REMATION 
(Specify) 


DATE THEREOF NAME OF CEMETERY OR CREMATORY 
. 


| E jes NS 


| 


‘ 
MARGIN RESERVED FOR BINDING 


Ge | 


formation carefully. The 


in 


item of 


Supply every 
Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


is especially important. 
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MARYLAND STATE DEPARTMENT OF HEALTH 1) 5 27: 
2411 N. Charles Street, Baltimore = 


CERTIFICATE OF DEATH Reg. Dist. No. 


a: ee eS DEATU- 2 eeetS RESIDENCE (HOME) OF DECEASED- 
Washington MARYLAND pack 
on ar outside Soin limite, write RURAL and | TENS tes pl es ory (If outside corporate limits, write RURAL and give nearest town: 
ive ty OWN) place) S 
town Wi ttiamsport md Beta yrs rown Williamsport Md. 
INSTITUTION OR ADDRESS aa a 
re s = A m . q 

srreer ApDaess LO W tredrick Street 19 W. Fredrick St. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED . . - = ~ & OF 

Trosrtin) YelLia Jennie Virginia uclauley Lowman | peath Aug. 1 1b1 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, § DATE OF BIRTH 9. AGE last birthday | If under 1 if under 24 hrs, 

t emale Vnite | Mie f D. VORCED, Bi] i mapa b | Min. 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kind oF Business og | 11. BERTHPLACE (State or foreign count 12, CiT1ZEN 
fia daring mae of working ite, even If retired) | INDUEERY encores) | THZEN OF WHAT 
a3 


“13. FATHER'S NAME | i4, MOTHER'S MAIDEN NAME 


15. Was Decrasep Ever In U.S. ARMED Forces? 
‘Yes, no, or unknown) | (If Si give war or dates of 
jeervice; 


I. DISEASES OR CONDITIONS DIRECTLY DING TO, TH 


Immediate cause (a)_-. 
So 34X Antecedent cause(s) 
7 Diseases or conditions, ifany, (b)_--... ee oe 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


Home Chewsville md. Corre SA 


Bernard meCaule Laura Stover 


16. SociAL SacuRity No. | 17. INFORMANT AND ADDRESS 19 |i Fredrick Ot. 
N Ml K L WiLL im 


18. MEDICAL CERTIFIC. 


ION 


giving rise to the above cause 
Q_Attating the underlying cause last, 


fc) | 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hidg., ete.) 
HOMICIDE INJURY : ¥ 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, Work 0 At work 


“ git 
alive on?/ LST oy Wocony and that death oceurred af... TLe- ‘aiid m., from the causes and on tie|date stated aboVe 
SIGNATUR egree or-title) ADDRESS DATE SIGNED 
¢) 


a ¢ 6b, 4 
B gC REMATIO) RT NAME OF CEMETERY O} Laos ihe SOK GSA 
23. BURL, 7 IN? 5 Ler i s; R Y ESCA’ N (City, town, or county) (Stabe) 
EMOYAL (Speci; ‘ - 4 
bub eye ety ug, a7 Greenlawn Vemete Williamsport ld, 
DATE RECD BY LOCAL | REGISTRO SIGNATORG 24. FUNERAL DI. ei OR ADDRESS 
iugy. +A | 6 Ree Wy Albert L.\Meaf Williamsport md. 


I hereby cer; hat I attended the deceased from....,2/ Yh aah , that I iast saw the deceased 


Poe 


w 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


ysicians 


is especially important. Ph; 


YZ), | Antecedent cause(s) wo. hyper ta Stee, Qehectoschretran  _ 


MARYLAND STATE DEPARTMENT OF HEALTH ga 
2411 N. Charles Street, Baltimore d.5 


CERTIFICATE OF DEATH Reg. Dist. No... 2°22 


lL aries OF DEATH 2 sual RESIDENCE (HOME) OF DECEASED: 
shington MARYLAND ee el Sn 

CITY at saatda corporate limits, write RURAL and LENGTH OF STA’ CITY (if outside Sorporaie limita, write RURAL and give nearest town) 

OR give nearest town), _ thig place) oO oe g 

TOWN Hawers town : Town Jiazerstown 

HOSPITAL OR STREET (it rural, give location) 

INSTITUTION OR aA ott Fs ADDRESS 2 n 

STREET ADDRESS Ss 2) 1OSo i 0} > 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED . + a rs OF 2: 

(Type or Print) Jai sy A Ginnis DEATH OG 2 51 
6. SEX &. COLOR OR RACE 7. wipOwE MARRIED, 8. DATE OF BIRTH 

female white DP PHBE: lay 23, 188 


10a. USUAL OCCUPATION (Give kind of work Ts a OF BustNass on 


is sat EN hae tired) . BIRTHPLACE (State or foreign country) | ra 
jone im of rr] 1 . 
ng most of HSM Creed Pas home laryland ae 
13. FATHER’S NAME 14. MOTHER'S MAID NAME 
George H. McGinnis tianny Cage 
15. Was Decrasto Ever In U.S. Anmep Forcus? | 16. SociaL Sscunity No. 17. INFORMANT AND ADDRESS 
(Yes, no, oypakmowa) ae es, give war or dates of Pal aS ee t Ne 
none Fred McGinnis 660 } Prospect City 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘Cnet ie DaaTa 
Hidiabilets: tous w.._Cotewaay ocezessorr ACure | \2Ars: 


giving rise to the above cause 
stating the underlying cause last, 


© Carcchs vncecublase Chas car pre 
Il, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 7 ie 
related to the disease or condition causing death. 
188. MN ore: 1%b. MAJOR FINDINGS OF OPERATION | 20. Al 
cru - fY Gre: i 
21, ACCIDENT (Specify) PLACE (Home, farm, eee treat, : CITY OR TOWN: C' 
SUICIDE # OF Rote bidg,, ete.) : : : eta S Ca 
HOMICIDE 3 
TIME (Month) (Day) (Year) (Hour) "RODRY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not While 


INJURY ipod Work 


.» and that death occurred LL 230k wt » from the causes and on the date stated above. 
(Degree or title) ADDRESS TE BIGNED 


is. BURIAL, chee Ty 


pecity 


| FUNERAL DIRECTOR 7 Aj 
Fred W. araiss Haserstown, | 


\ 
} 


@ %.: 


UNFADING INK. Supply every item of information carefully. The correct age 


ITE PLAINLY, 


a 


{ 


please write the causes of death clearly and legibly, .—.__— 


ysicians: 
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is especially important. Ph; 


MARYLAND STATE DEPARTMENT OF HEALTH 4h, Thee) 7 1 
2411 N. Charles Street, Baltimore { 


CERTIFICATE OF DEATH Reg. Dist. No....: 


“|. PLACE OF DEATIC 2, USUAL RESIDENCE is a OF DECEASED: 
COUNTY ; p q ae STATE 
Lt MARYLAND coun 
CITY Cf outside corporayé fimita, write RURAL and] LENGTH OF STAY |} CITY Ut oatsile corporate foe ita RURAL and warest tow 
OR ‘give n ) (in this place) OR pt ale be pe 
= STREET T tig) 


own) 
TOWN { ea HA , 


SE oy. 
STREET ADDRESS AKL 


3. NAME vs First) Middie) be DATE (Month) (Day) (Year) 


OF 
Meek fE= DEATH ae /9 1957 
&. DATE OF B | AGE last birthday |(funder 1 year |ifunder 24 bre 
WIDOWED, DIVORC onthy y 
4s (Specify) masasead_|fione 7 Fb ym. | Mostha| Bays | Howre | asin 
10a. USUAL OCCUPATION (Give kiod of work] 10b. KIND oF BUSINESS oO} 1 , ies (State or foreign country) | 12, Citizen oF WHat 


done dyrjng most of working life, eveo if retired) | INDUSTRY | cope 
13. FATHER’S NAM. | 14, the MAIDEN NAME % ——_ 
2 


Hetcheock fy. i 


15. Was Deceasen Ever In U.S. ARMED Forces? | 16. SociaL Sucunity No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknopn) Le give wor or dates of | “fn 

, “A XE jeervice) Lenk % 

‘ 18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


aa a w Bhero-ackerrke, Heck leeesz, 
Hoel), 0 Antecedent cause(s) hk ae J 


Diseases or conditions, if any, 
giving rise to the above cause 
G | mating the underlying cause last, 
(c) 
ii. OTHER SIGNIFICANT CONDITIONS 9, 


ke 
6. COLOR OR RACE | 7. SINGLE, MARRIED, 


Conditions contributing to the death but not 
related to the disease or conditioo causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT ‘GSpecityy FLACE (Home, farm, factory, street, CITY OR TOWN) 
ee ty) 2 ico ee ry ( ) (COUNTY) (STATE) 
HOMICIDE INJURY. 


on (Month) (Day) (Year) (Hour) NAY OCCURRED | HOW DID INJURY OCCUR? 


Heat _ Not Whtio 
INJURY At work 


22. I hereby certify that I attended the deceased from ZEL/, AS... , 19.4, to.. Sian 19.S7/.., that I last saw the deceased 
froi 


alive on 49, /9....... -.m., the causes and on the date stated above. 
SIGNATUR} DDRESS , DATE SIGNED 


ee 
ey yr enn eae hk tr Pan 
Ce pel ne T god ia ke 


io} 
Zz 
& 
a 
A 
a 
a 
(-4 
° 
gS 
3 
a 
2] 
oD 
Ja 
ee 
q 
o 
aS 
< 
a 
Po 


e 


f 


— 
PLEASE WRITE PLAINLY, 


ly every item of information carefully. The correct age 


FADING INK. Supp! 
is especially important. Physicians: please write the causes of death clearly and legibly. 


UN 


MARYLAND STATE DEPARTMENT OF HEALTH WS325 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“TPLACE OF DeaTH- 3. USUAL RESIDENCE 
COUNTY CE (HOME) OF DECEASED: 


ee ee eee ee ee i 
STATE 
Washin gton MARYLAND Maryland WashiShton 
ee (If outside corporate limita, write RURAL and | LENGTH OF STAY Rae CIE outside corporate mits, write RURAL and give nearest town) 


i tt his 
Town” "Hagerstown fi yree? TOWN 
HEREESS on Tee pe or 
STREET ADDRESS 138 North Potomac Ste 138 North Potomac St. 
“3. NAME OF (First) (Middie) (Last) @. DATE (Month) Way) (Year) 
Cypeor tiny _ Margaret Bell. Minsker |“ Sera 
SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 3. DATE OF BIRTH 9. AGE last birthday | [tunder Tyear |ifunder 24 bre 
: WIDOWED,, DY ED | : 
Female White Specify) WHABRPED: | 1~31-186lp 87 ym, | ete | Pps Hours | ‘Min. 
10a. USUAL OCCUPATION (Give kind of work] 10h. Kinp or Bustnmss oR | 1]. BIRTHPLACE (State or foreign country) 12, CrTen op WHat 
Ol 


done duripg most of peti ile, sis if retired) | INDUSTRY ckesburg, Pae 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
David Bitner | Hann: eee 
Ap Was Deceasep ats ua ARMED eh 16. SociaL Sucunity No. | 17. INFORMANT AND ADDRESS 
88, no, or unknown, yes, give war or dates ol 4 
leery Mrs. Ella M. H eiges 
18. MEDICAL CERTIFICATION 
i. DISEASES OR CONDITIONS DIRECTLY LEAD: 'O DEATH 


Immediate cause @).-.. 


¥. ) D, / Antecedent cause(s) 


Diseases or conditions, if any, (b)........... 
giving rise to the ahove cause 
4 2) atating the underlying cause Inst_ 
/ (c) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death hut not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
13 peel PLACE (Home, farm, f on = 
21, ACCIDENT y) (Home, farm, factory, i CITY OR TOWN 
SUICIDE ie | oF affce Bie, 0) ‘ ) (COUNTY) GTATE) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 
OF Fs mm Heat _ Not Whllo | 


23. BURIAL, CR) 


cee, sl ce 


24. FUNERAL DIRECTOR DR: 
Suter & Sons, Hagerstown, Mae 


aie TET WY | i 
Reo rs : et 


Wie 15 A 


BUREN W. S. 
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MARYLAND STATE DEPARTMENT OF HEALTH 8376 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..... ou en 


“1. PLACE OF DEATH: 2. USUAL RESIDENCE (1IOME) OF ae ee e 


1U) ATE Fr 
FWSM ngton MARYLAND ki bil g 
Ee AT ante crpons Tai SAS RURAL SST ERNGTU OF STAT Of outside corporate Walia, write RURAL wad | CENGTH OF STAY || CITY Ut outelde corportte lalla, writs RURAL end give Agarent wi 
ive a ‘in place) 
Town “HOge SS town Pe) ee fo x TOWN 4 Fairpla 
HOTTIE eM Mra ae foa 
streeT abprrss Washington Co. Hospital 
3. NAME OF Cirst) (aliddley (ast) <@. DATE (Month) ay) (Year) 
DECEASED 
(ypeor Print) LUCY CONS Mi DeaTu_ A 
BO SEX $. COLOR OR RACE | 7, SINGLE, MARRIED, 3. DATE OF BIRTH ] 9. AGE tat birthday | It under 1 year |itunder24 bre, 


Tieeie White “Goatyy Mae eted | Dec. 3,1900 ee fe |e | Hoes es 


10a. USUAL jae fone Kind of work] 10h. KinD OF BUSINESS OR 13. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT 


apne durigg most of orking lite, even If retired) | InpusTRY , Sylvan Penns lvanis UNTRY? USA 
“13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


John Hull Jane Martin 


15. Was DecRASED Ever IN U.S. ARMED Forces? | 16. SociAL Security No. 17. INFORMANT AND ADDRESS 

Cag gunn es] [Hezekiah il, Martin, Fairplay, Md, 
18. MEDICAL CERTIFICATION 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Guar ane. Deara 


Immediate cause “7 © 


7 (EG 3X Antecedent cause(s) 


Diseases or conditions, {f any, (b).—............ A 5 DL et DR Den Se INE sins sai eee yo 
giving rise to the above cause 


4°) A__ stating the underlying cause fast 
id MaRS De S) One, | 2 ree Mer 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


es No 
21. A (Specify) Recs ee: farm, pacers street, (CITY OR TOWN) (COUNTY) (STATE) 
sl 


ig-, etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ts ORY, OCCURRED HOW DID INJURY OCCUR? 
a | Ws lie at Not While 
INJURY. Work 1) ___At work 


NAME OF CEMETERY OR CREMAT! 
Green Lawn Cereter 


Q 


> 
ICA) REG R 
(45) Leth Dower Andrew K. Coffman Hagerstown Md, 


ee 


+ 

5 | MARYLAND STATE DEPARTMENT OF HEALTH Ls ae 

om, 2 2411 N. Charles Street, Baltimore 2) 3 | 4 

¥ E CERTIFICATE OF DEATH Ref. Dist. Now. P.O on. 

Fs By ee DEATII- W ~ 2. eae RESIDENCE (HOME) OF phe a FE Y 

€ ; ashington MARYLAND Maryland ae : 
> oe at outside corporate limite, write RURAL and be a STAY Gee (If outaide corporate Hmits, write RURAL and give nearest town) 
3 Pow ee es PRD Spring Dit@eu © Town Clear “prin 

@ 3 HOSPITAL OR ; . STREET 5g Hear eve oiTon) ; 
& INSTITUTION OR Residence= Main Street ADDRESS Main Street 
= __ STREET ADDR! 
2 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day; (Year) 
6 SED i f | 9 
: oedts Bee Walter Edward Myers OF on 15%, lost 
5 6. oi 7 6. COLOR OR RACE WIDOWED, DIVORCED $8. DATE OF BIRTH 9. AGE lest birthday ee lyear |Ifunder24 hrs. 
rs gos White (Speeity) 5 miles shtchl oy =D Woy fe a a ae 
10a. USUAL OCCUPATION (Give kind of work | 10b. KinD oF BusINess oR ik 


RTHPLACE (State or foreign country) 12, Citizen or WHat 
dol luring most,of working life, even If retired) INDUSTRY, 5 | ie 
‘SPOR ‘Prop: Pee gene Store Marvland US" A 
13. Ghee boon 14. MOTHER'S MAIDEN NAME 
oP. liyers | Ella Spidle 
16. SociaL Security No. 17. INFORMANT AND ADDRESS 
None Norman W. Myers- 4903 Jonestown Rd. 
18. MEDICAL CERTIFICATION Harry 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


tem o 


i 


15. Was Deceased Evan IN U.S. ARMED Forces? 
(Yea, no, or unknown) | (it roa give war or dates of 
jser vice) 


pply every 


rtant. Physicians: please write the causes of death clearly and i) Saw a 


_ Immediate cause (a)--.. 
54,4 
/<'— Antecedent cause(s) 

Diseases or conditions, if any, (b)........ 
¢ ia giving rise to the above cause 
be stating the underlying cause jast_ 

(c) 

Ii. OTHER SIGNIFICANT CONDITIONS n 


Sd 


RGIN RESERVED FOR BINDING 


Conditiona contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 


G, 
WITH UNFADING INK. Su 


& | “3 ACCIDENT Gpecilyy PLACE (ilome, farm, factory, street, = (CITY OR TOWN) (COUNTY) 
q SUICIDE OF office bidg., ete.) i 
ws HOMICIDE INJURY 
mm "TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
na While at _ Not While | 
& oH INJURY. m._| Work At work & 
* z 8 22. I hereby certify that I attended the deceased oe van W951. to. Leceg../My 195.1, tht I last saw the deceased 
A i he Lee 19.5.1, and that death occurred at... 2504 m,, from the causes and on the date stated above. _ 
5 SIG? a tes DATE SIGNED 
E ZA), 13,1957 
st 3. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY 
2 4 Biryere Au R i emete 
</ | TE RECD BY LOCAL | RE 
mye ahi ba") 


MARYLAND STATE DEPARTMENT OF HEALTH QS83 7 ' 
2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH eng. vist. vo. =... 
oe om OF De 


COUNTY Washington ieee oe AT) Maryland countyWash. 


= CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oR. givo nearest town) Ha. er stown (in this place) OR ow 
TOWN & TOWN a sto 
& HOSPITAL OR STREET (it rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS iS) 

3. NAME OF (First) (Middle) (Last) 4. DATE " (Month) -(Day) / (Year) 
DECEASED j OF ‘ 
PECEASEO a Harry Virginius Nienyer | Cre AY, 8 ow 

6. SEX 6. COLOR OR RACE Ce RIOR MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday Re F aext ‘if under 24 bre. 

Male white oirmareree |iug 441879 | 72 om, [enon] Om [toes] te 


10a. USUAL OCCUPATION (Givo kind of work) 10h. Kinp or Bistasy on 


MORAPR OE Gree MS oven retire) | moet Ppetzel 
13, FATHER'S NAME 


IL. BIRTHPLACE (State or foreign country) 12, Crtzan or Waat 
Big Spring Md. | opteest 


| 14. MOTHER’S MAIDEN NAME 


James Niemyer Mary Beard 
a: Was Dae orang iN U.S. ARMED Poa 16. SocIAL SEcuRITY No. 17, INFORMAN™ AND ADDRESS 
CR Sa e enigin cee ea Mrs. Rama Niemyer Hag. Md. 


18. MEDICAL CERTIFICATION 
INTERVAL Berwoen 


I. DISEASES OR CONDITIONS DIRECTLY LEADING,TO DEATH . ONGST AND DEATS 

4 _, Immediate cause Wen. eee p KN CLEMO A_ abit Bl argue 
T/A antecedent eavee(s) ‘ 

Diseases or conditions, If any, —(b).... Qe A VO. CALA 


ral giving rise to the above cause 
j atating the underlying cauee last 


() ! 


Il. OTHER SIGNIFICANT CONDITIONS % 
Conditions contributing to the death hut not PAC or | ) Mer 
196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


related to the disease or condition causing death. 
“FCACCIDENT Sst) BC fom oe 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF i 


Supply every item of information carefully. The 


ally important. Physicians: please write the causes of death clearly and legibl 


192. DATE OF OPERATION 
office bldg., ete.) 


HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
0. While at Not While 

A INJURY, m, Work 0 At work 


is especi: 


22. I hereby certify that I attended the deceased trom. LLsag 


"ee ; ay ‘ (Degree or title) £ ADDRESS “/ DATE SIGNED 
23. POA: GoM DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county! 
REN 


(tate) 
Sharpsburg Ma. 
24. FUNERAL DIRECTOR ADDRES! 


Scott F. Minnich & Son Hag. Md. 
2 Yq G/ be 


= 
a} >) MARGIN RESERVED FOR BINDING 
ASE’ WRITE PLAINLY, WITH UNFADING INK. 


ras 


information carefully. = e 


i] 
a 
a 
a 
a 
m4 
iS) 
fe 
B 
a 
a 
mn 
a 
a 
a 
rc) 
a 
= 
e 


Supply every item of f 
please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


jally important. Physicians 


is especi 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH At 3°71 
2411 N. Charles Street, Baltimore J 


CERTIFICATE OF DEATH Reg. Dist. Now 207 on. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) DECEASED- 
COUNTY STATE COUNTY 


MARYLAND 
CATY (if outside corporate limps, write RURAL and | LENGTH OF STAY CiTY dt te limite, write RURAL and 
RY ij oom ee | ba aha placa) on (If outside cofporat wi and give nearest town) 
TOWN 
HOSPITAL OR o STREET 
INSTITUTION 1 : FE ADDRESS 
STREET ADDRESS 


3. NAME OF (Middle) | 4. DATE (Month) (Day) (Year) 


s) (Last) 
DECEASED Fg 4h, OF = 
(Type or Print) Hs ZLA CULE OEL 1G DEATH ea 1d 7 
5 SEX aa RACE l T SINGLE, MARBIED, & DATE yg 9. AGE last birthday | Uf under 1 year pander 2t hm. 
Le. TE OWE, ny coh, Wo-F- 2 F452 ym, | Menthe] Dave [Hours | Min 
USUAL OCCUPATIGN (Giye kind of work | 10b. Kinp 0} JUSINESS OR 11. BIRTIIPLACE (State or foreign country) 12, Crrizen or WHat 
Ca el gape ne dec’ wi 
13. FATHER’S NAME | 14. MOTHER'S fice: jt aS 


15. Was Decrasep Ever In U.S. Amump Forces? | 16. Socta, SscuritY No. 7 
ia: so) or baka Gwa} | year eive eridakes of | 17. INFORMAN’ ying BBs key 


18. MEDICAL CERTIFICATION b INTE! ET WE! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET. ate Det 


Immediate cause 
420, | antecedent cause(s) 


Diseases or conditions, if any, — (b) 

a giving rise to the above cause 

// A  qtating the underlying cause last 

(c) 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 

19. DATE OF OPERATION l 19b. MAJOR FINDINGS OF OPERATION aA ae Re ee ine 


Yes O _No 
21, ACCIDENT SI 'y) PLACE (Home, farn, factory, street, { (CITY OR TOWN: Ci 
Scribe (Specif; oF omcs bllg. ots) . ( 1) (COUNTY) (STATE) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
White at Not While 
INJURY. m, Work 1 At work 


22. I hereby certify that I attended the deceased from ZZPProcsoous 1997, ake 


od 


m the causes and on the date stated above. 
DATE SIGNED 


BCD BY LOCAL 


AZ 


VS. AL5A 


MARGIN RESERVED FOR BINDING 


OS38SU 


MARYLAND STATE DEPARTMENT OF HEALTH 


= i Dr Wells 
y CERTIFICATE OF DEATH 
3 FOR MEDICAL EXAMINERS Reg. Dist. N 
= im Cone OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

TY STATE COUNTY 


hiueton MARYLAND 3 and Washington 


CITY (if outalde corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAW and give nearest town) 
OR give nearest town) (in this place) OR 
TOWN agerstown TOWN Hagerstown 
TEETER on Pee eo 
STREET AppREss Wash, County Hospital 636 George St. 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED . | OF « 
(Type or Print) HARR WILSON ORR DeaTH Aug 19 19 
&. SEX | 6. COLOR OR RACE | Beak) Bye el eS | 8. DATE OF BIRTH » AGE Jast birthday sone hard jeeps 
EI s ‘on! a: ours in. 
Ma ¥ June 18 19021 49 on. foe | 
10a, et oer ATION (Give ai rine} 10b. KIND oF Business orn | Hi. BIRTHPLACE (State or foreign country) | 12. ee, or WHAT 
6 | TR 
Leea ar “seedo ry Fad PORT La Gerrardstown W. Va 
13. FATHER'S NAME ] 14. MOTHER'S MAIDEN NAME 
Florence rranks 
i Was Dee tie ue ARMED Chae 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
no, or unknown) yes, give ‘tes of if 
bir. Irervice) f°" NALS 32-01-0038 Mr lissa: Orr 


18. MEDICAL CERTIFICATION 20 rge 7 ‘ ‘woke pas waes 
{, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Hagers town Ma. ONset anp DeaTa 
Immediate cause (a). Sigh ce 559 ep into args caer so Sn eee 


4/20, CAntecedent cause(s) 
F Diseases or conditions, if any, — (b)........ 
4 one Fs to ibefeneve caus ‘ 
é stating the underlying cauge iact 
4 0 = ew 
Mt. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the diseuse or condition causing death. 


19a. DATE_OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yeo Nof€ 


important. Physicians: please write the causes of death clearly and legibly. 77" 


2 
3 
4 
3 
eo 
5 
BS 
3 
E 
a 
He 
ey 
3 
=] 
3 
> 
o 
> 
a 
eg 
a 
a. 
= 
a 
z 
i} 
z 
a 
=< 
ji 
z 
ren) 
x 
i= 
iad 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (~ on CONTRIBUTING OF office bidg., etc.) 
CAUSE OF DEATH. INJURY 

ph (Month) (Day) (Year) (Hour) INJURY OCCURRED 


Ze » While at Not while 
2 INJURY ml work Oat work O 
= t 22. I certify that I took charge of theremains described above, held an Autopsy _|, Inspeetian KE inquiry | thereon and from the evidence 
we obtained by void Awopay Lpaetion or Inquiry, find that said deceased dted on the day stated above, and death in my opinion resulted 
3 from: natural causes wf accident 0, suicide 1, hamicide 7, undetermined _). 
= SIGNATURE DEPUT Dem BDTC ALS) EXAM. OS D. DATE SIGNED 
2 Dh 9 WclZ, Wepsn. 60, wo. ; 
rl Buren Tapas ea DATE THEREOF NAME OF CEMETERY OR CREXVATORY ] LOCATION (City, town, or county), 

S 2 (Spret 
‘ eae resbyterian Geretery |Gerrardstown W.Va 


Ei 


P Sreray e 


24. FUNERAL DIRECTOR ADDRESS 


HAE lAndrew K,. Coffman Hagerstown Md 


E9037] 


x 2 


& 


MARGIN RESERVED. FOR BINDING 


H UNFADING INK. 


PLEASE WRITE PLAINLY, W. 


arefully. The correct agé, 


Supply every item of information c: 
is especially important. Physicians: pleas@write the causes of death clearlyand legibly-———_____ 


' & AntecedW canse(s) \ = 
4g, Diseases or conditions, if any, (b) 


MARYLAND STATE DEPARTMENT OF HEALTH S38i 
24119N. Charles Street, Baltimore oe 


CERTIFICATE OF DEATH Rog. Dist. Ni 


—— 


1. PLACE OF DEATI- 7 2, USUAL [DENCE (HOME) OF DECEASED- 
COUNTY . STATE SCQUNTY + 
\ALBS HLNG Ton MARYLAND Ry LaAno 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outaide corpdrate limits, write RURAL and give nearest town) 
OR __give pea ent. town) - (in this place) OR 
row Kogusw Cy Rove we aloes: Roe ORT Rove URAL 


STREET Cf rural, give location) 


4 ADDRESS 5 
STREET ADDRESS KEE DOYS VIELE Mod.1.1 KEEDYSVibtii Mh. R:) 
3. NAME. - (First) (Middle) 


(Last) | 4 Be . (Month) (Day) (Year) 


DEATH Avcusi = false 19 
9. AGE leat hi bday | If under 3 year |If are 


Bil. 


DECEASED 
Cane or Print) i Lo 


6. SEX ~ 6. COLOR OR RACE 7. SINGLE, MARRIED, $8. DATE OF BIRTH 
« | 7 WIDOWED, DIVORCED, | mide dl ays | Hours | Min, 
{| = ou ~ = ~G- Alyn. 
MS y ll. BIRTHPLACE (State or foreign couotry) | 12, CitrzeN or WHAT 
ie, 01 


jor » 
-ER_ USN NL Dales 5 
15. Was Deceasep Ever In U.S. Anmep Forces? | 16. SoctaL Security No. | 17. INFORMANT AND ADDRESS. 


(Yes, no, or unknown) | ee as give war or dates of 


Nor herded | fon ___| Ms. Ditope PorFENBERGER - Keepysvite ip 


18. MEDICAL CERTIFICATION 
ING TO DEATH 


I. DISBASES OR CONDITIONS)DIRECTLY L 


, Immediate cause \_| (a). 


s 6 


giving rise to the above eaure 


iy, stating the underlying c: it c i/ | 
ris a (OVA. CAL troy 
7 


H. OTHER SIGNIFICANT GONDITIONS” 
Conditions contributing to tht death hut not 
related to the disease or condition causing death. 


iy DATE OF OPERATION |{19b. MAJOR FINDINGS OF OPERATION * | 20, AUTOPSY? 
Z 3 Yes B _ No O 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) ST ) 
SUICIDE OF office bidg., ete.) y 
HOMICIDE INJURY : (W 
TIME (Month) (Day) (Year) )(Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
0: | While at Not Whilo | “2 
INJURY m, 


Work zis At work 
v = ia, 


22. I hereby certify that I attended the deceased fro 


NAME OF CEMETERY OR CHeA ATORY 


(Spon Qo » 2 AETER 


as 
24. FUNERAL DIRECTOR 


=< WS.F. OASt S 2 ; 


item of information carefully. 


e correct age 


ii 


pply every f 
rtant. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH-UNFADING INK. Su 
ially impo: 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH S882 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now... 2.2.4 


1. a DEATH: 2. ae RESIDENCE (HOME) OF DECEASED: 
fashington MARYLAND Maryland COUNTY RGGI 
fea (If outside corporate Timita, write RURAL .. tea Tek OF STAY oe dt outside ne Hmite, write RURAL and give nearest town) 
ay 


; RU 
TOWN en rd Pi gasp ort pd ag 


fown /illiamsport, Md. 


HOSPITAL OR STREET f ar i 
ENSTITUTION OR ADDRESS e Soler) 
STREET ADDRESS 
a 
3. NAME OF _ ,_{Pirst) (Middle) _.__ (Last) 4. DATE ith) im iy 
DECEASED Mery ze Pree OF 8 ib 5 
(Type or Print) DEATH 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday (If under I it anders hre 
£ whi WIDOWED, . DI ] 8 ¥ 
female white Bec wowe | C-21-1867 BS oe ee cee ee |e 
10a. USUAL OCCUPATION (Give kind of work | 10b. Ewe or BusiNmss on | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN oF Wuat 
done di Hf retired) I od 
one dents mew HetrerE | Me duties ’. Va | “coors 


13. FATHER'S NAME q 14. MOTHER'S MAIDEN NAME 
seorse Frice | Annie Anderson 
15. Was Dzceasep Ever In U.S. ARMED Forces? | 16. Social, Security No. 17. ESROR MAN AND ADDRESS 
(Yea, no, or unknown) | (If yes, give war or dates of af 
eervice) none bi. crice Williamsport Md. 
18. MEDICAL pra 


I. DISEASES OR CONDITIONS DIRECTLY LEA! le, ‘Oo ArH ~~ 


Immediate cause (a)... LZ IZKLA eX Pe 


oh 34K Antecedent cause(s) / 
Diseases or conditions, if any, —(b)_.... : e ees ae os 

giving rise to the above cause 
g > ew stating tbe underlying cause iast_ \ 


{c) 

Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


| 


| 20, AUTOPSY? 


Yee 
2. ACCIDENT (Specily) PLAGE (Home, farm, factory, atreet, = CITY OR TOWN) COUNT 
SUICIDE 4 rE OF pgs bi fie ete.) ¢ 2 STATE) 
HOMICIDE INJUR 


HOW DID INJURY OCCUR? 


TIME (Month) (Day) (Year) (Hour) SE a Bee OCCURRED 
F fie at Not While 
INJURY Wore oO 


alive on.f% WP k:-5 , and that death ocurred at fh 2. 
SIGNATUR (Degreg/ or (title 


23. BURIAL, 


REMQVAl 


EX 
R Ie 
aaa REC'D B ST RAR ‘ ye 24. FUNERAL DIR! 
= ‘ Fred ¥. kraiss 


/OPY 
SE 


é 


rs 


Dr. 
MARYLAND STATE DEPARTMENT OF HEALTH = ists or 


2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No 


“1. PLACE OF DEATII- 2. USUAL RESIDENCE (HOME) OF DECEASED- 


si a ee re ee 
COUNTY STATE NTY 
a shington MARYLAND *Waryland Washivie ton 
CITY (if outside ‘porate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


-’ The correct age 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


RENEE: 
Immedlate cause Sl oe wen 8b 0.37. \ Pree ve re 

gts tecedent 
Poe Me eee wi aha Axate 


Supply every 


> i | R 

2s Town” "HERSPs town 6 Days? Town Knoxville 
BE | RSHTSE RS on TBE fil 
ae STREET ADRESS Washington Co. Hospital Po Oe Box #12 
pais 3 NAME OF (First) (Middley (Laat) 4. DATE (Month) (Day) (Year) 
Be (Type or Print) DARLENE MAE ROHRBACK | DeaTH AUg. 4 wl 
oe &. SEX 6. COLOR OR RACE (Pon - et oe & DATE OF BIRTH 9. AGE last birthday ve 1 ae fr under 24 hrs. 
g s . cs c 
ea | Female White Speco THe & July 29,195 Ee abe at | meme 
we 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN oF WHAT 
ea done, ques most of working life, even If retired) | INDUSTRY | "i | Co’ 
&s “73. FATHER'S NAME | 14, moma MAIDEN NAME 

§ Lawrence Rohrwack Mae Young 

3 af Was ae ites U.S. ARMED Eeacee? 16. SociaL SecuritY No. 17. INFORMANT AND ADDRESS 

|| ee ae ene ere oe None Lawrence Rohrback Knoxville, Md. 

|, eee 

: 

i 

eo 


giving rise to the above cause 
cP), mating the underlying cause last 
U fc) 
li. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition enusing death. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


especially important. Physicians: 


18a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yea No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY. m. Work 0 At work 


/E PLAINLY, 


is 


22.7 hereby certify that I attended the deceased from mt kOe S,, t0.ALrsganbfos 19.02.f, that I last saw the deceased 


v . ‘ 
alt Ass ere 19091. , and that death ocbarre at.( 2A am,, from the causes and on the date stated above. 
GNATURE (Degree or title) ADDRESS DATE SIGNED 


21g N-1 te 


ATL THEREOF NAME OF CEMETERY OR CREMATORY 


23. BURIAL, CREMATION 
EMOVAL (Specify) 


ADDRESS 


DATE a5 - 
Beg. Andrew K. Coffman Hagerstown Md. 
VE 


PLEASE ) 
ee, 


‘ 
a 


ust 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


ey 


is especially important. Physicians: please write the catises of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


OS3S84 
2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No... tn. 
a, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: a 
COUNTY Wa shington MARYLAND STATE Maryland couNTY Wash, 
CITY (If outside corporate limits, write RURAL and LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 
fown’ "Hagerstown | 3% ¥re° town Hagerstown 
HOSPITAL OR e STREET * if rural, give location) 
Pe see lb MO her Ave. ADDRESS. dl Wooler! Aves 
2. NAME oF (First) (Middle) (Last) a DATE (Month) (Day) i 
(Type or Print) Concetta Salerno drata AUS ES 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under | year {If under 24 hrs. 
at WIDOWE: DIVORCED, Months ia 
Female white | ‘wipowehs bivoese. Dec. 17,1876. 7h Selle] aang ae 
16a. USUAL OCCUPATION. (Give kind of work | 10b. Kinp or BUSINESS Of 11, BIRTHPLACE (State or foreign country) 12. Crien_or Wua: 
doners eHpg angst of mpeing lite, even it retired) | INDUg RA Home | Naples Italy | comm .SeA 


John 1220 Gaetanale Collarile 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SocraL Security No. 17. INFORMAN™ AND ADDRESS 


ete aa "1661 68873708 Nicola Salerno Hag, Md. 


18. MEDICAL CERTIFICATION 


“Ts. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


INTERVAL BetwEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onewr anp Deata 
ieraediatelewune (@) nn. tee aa heel. 4 Comyee Fe pe =. | 
Antecedent cause(s . 

3 \X Diseases or sapere Waxy, (b)..-. 4 fp 8.2. 44 id A Aa2tertrdul S04). ae Le a 

C giving rise to the above cause 


§? a stating tha underlying cause last 


i) 
I, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes G__No fg 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF 


office bidg., ete.) 
RY 2 


HOMICIDE INJU) 2 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCURT 
While at Not While 

INJURY m. Work DO At work 


22. I hereby certify that I attended the deceased from. 


that I last saw the deceased 


alive te oo! a 19.5.7, and that death occurred at 32.95..P.om., from the causes and on the date stated above, 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
KK yackbyda, orep J — f/2/e) 
‘BURIAL, CREMATION DATE THEREOF | NAME OF CEMETERY OR CREMATORY [ LOCATION (City. town, or county) (State) 
Burial“ 2-25-51 iv, Rose Hill Cemetery , -Hagerstown, -Md. 


Scott Fe kiimnich & Son Hag. lids 


MARGIN RESERVED FOR BINDING 


CEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co! 
is especially important. Physicians: please write the causes of death clearly and legibly. © 


a 


MARYLAND STATE DEPARTMENT OF HEALTH (S95 
2411 N. Charles Street, Baltimore 05, ait 


CERTIFICATE OF DEATH Reg. Dist. Now PE sss 


“|. PLAGE OF 


oo a ee ee SS SS eee 
D - 0 2. USIIAL RESIDENCE (HOME) OF DECEASED- 
COUNTY wy yee ey STATE Z ; LH 
bpd pared cc MARYLAND g by : 
CITY (il ouwide corporate limits, write RURAL and | LENGTH OF STAY CITY (i outside te limits, write RURAL and give nearest town) 
OR give nearest town) {in this place) OR S74 Ping t 
TOWN £ i! TOWN gee 
HOSPITAL OR / STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
“3.NAME OF First (Middie) z (Last) « DATE 
DECEASED =e fi Q ‘ | OF ee A) = 
(Type or Print) =v DEATH 1aS7 


6. SEX Tf under t 


(f 
6. COLOR OR RACE | 7. SINGLE, MA’ 8, DATE OF BIRTH 9. AGE lest birth 
L =| 


7 MARRIED, | - 
WIDOWED, DIyORCED, Ee a Bi 

Sols Wedeogedal\ Ol: 16.18 PS. GS” yh “3 

10b. K oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, Citizen oF WHAT 


E v/ ate OAL sorb iat ie RSE 
SK Ohare : cy : : 


15. Was DecRASED, R IN U.S. ARMED Forces? | 16. Social SECURITY No. 17. INFORMAN’ ND ADDI 
(eu, no, of unknown) | Ut yes, give wax, or dates ol| 705. 37 PIGS |B 


jservice) 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO D) 


KTH ' 
Immediate cause wt Cas 4H Vier ALE oF GhtAree 1) ee ee oe 
‘ Antecedent cause(s) Le WM a Lie: ae VE ee ee 


Hours | Min. 


(Give kind of work 


ia. USUAL OCCUPATION ( 
dang ife, even.if re} red) 


U, 
‘during post rorking 


13. FATHER’S NA 


Diseases or conditions, if any, (b)..., 
1B Jy Hisine rice to cee above cause 


stating the underlying cause last, 
(ec) | 
Se Ne ee ee 
Il. OTHOR SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) i 
HOMICIDE INJURY to 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work 0) At work 


vA ies . ? 
2. I hereby certify that I attended the deceased troll e. ee 10g ay 4 ne 19¢7/,, that I last saw the deceased 


alive on..g57.77 ASS... , 19C.. Zand that death occurred at. wt 1 Pim. f the causos-and on the date stated above. 
SIGNAT Bi Sy ADDRESS : DATE SIGNED 


4 R (Degree or title) if 
VUl¢ Sts Sr U. if Z, / 
eye ofp ppyce. _ thi bicly, CPA MAAWNG 
REMOVAL? (Spectl > / os f 
Voi. AAA yp ¢. Vs xO - (Ca, LAL LAK 24 bs emg Za 
DATE REC'D BY LOCAL | REGISSRAWS SIGNATORE y RaL—p o #) ADDRESS 


/j ae, é 
tag LAs) \ (agaedeechn GLE. ER ae 
Gorn, C. & é i 


4 


RGIN RESERVED FOR BINDING 


~ 


PLEASE WRITE eee, WITH UNFAD 
y 


Oe () 


information carefully. The correct age 


please write the causes of death clearly and legibly ——____—_ 


ING INK. Supply every item of 
laupckeiatt Phyaicans eth 


is especit 


MARYLAND STATE DEPARTMENT OF HEALTH QS SH 
2411 N. Charles Street, Baltimore * hae 


CERTIFICATE OF DEATH Reg. Dist. No.... 92.9, Same. 


1 aid OF ee 2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 


‘ashington MARYLAND Maryland Vash. 
ITY (if outside corporate limits, ite RURAL and bat ays OF STA Ps (11 outside corporate mits, write RURAL and give nearest town. 


OR ive nearest town) this ‘pl = * 
Pown homers ieterstown Gag Town Haserstown 
UNSTITOTION. OR DDR Ess erie nivellerstse) 
STREET ADDRESS 227 ~Yummer Ste 227 iamer Ste 
3. NAME OF * (Firat) : (Middle) (Last) 4 i (Month) ‘Day) (Year) 
ees rat) William R Shaw 1 OF ag. AUS: 8 wl 
6. COLOR OR RACE cA aE eee 8. DATE OF BIRTH 9. AGE last eo If under 1 year |If under 24 hre. 
male white wipoweb. bvpacepa | "as 20,1804 Gu | Mouth | Bayy (fours |e 
re es See eertey itiee oe of reny ae or Busingss oR | 1. BIRTHPLACE (State or foreign a | 12. CIttgen or WHat 
worl even ¥ 
oe eeOTter marer raiiroad 1. Va. Cope, 


13. FATHER'S NAME a. MOTHER'S MAIDEN NAME 
Riverton Shaw | ary Turner 

15. Was DEckastp EVER IN U.S, ARMED Forces? | 16. SoctaL Sucunity No. 17. INFORMANT AND ADDRESS. 

(eainpy gf unkaowe) [lives givewar or detmot| O79 10-2992 | rs. Louise Shaw Hagerstown, vd. 


jeervice) 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY LEADING eh Onset AND Dears. 
Immediate cause (a)--.... th aomerhag.. ee te ee! Brel 
rere, Aeasena | Il Yrow 


SepS Ke Antecedent cause(s) 4, 
Diseases or conditions, If any, ).... eae tO oe ee ee 
giving riee to the above cause 


iG 


gq stating the underlying cause last, 
fe) 
Tl. OTHER SIGNIFICANT CONDITIONS 7 


Conditions contributing to the death but not < + 
related to the disease or condition causing death. Sapa 


19a. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION 20. Al PSY? 
Yes No 


Zi. ACCIDENT Specify) PLACE (Home, farm, factory, strest, | CITY OR TOWN, COUNTY, 
SUICIDE s 4 OF ~ office bidg., ete.) : ) : ) ae 
HOMICIDE INJURY i 
TIME (Booth) (Dey) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF Whileat Not While 
INJURY Work 


22. I hereby certify that I attended the deceased from.. 


9° 19.$7.., and that death occufred at 
(Degree or title) 


aye. 19.9./,, that I last saw the deceased 


from the causes and on the date stated above. 
DATE SIGNED 


alive on... 
SIGNATUR 


LOCATION (City, town, or count 


Hee et our Md 


4 


MARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


item of information carefully—The-eorrect_age 


i 


lease write the causes of death clearly and legibly. 


ysicians: p) 


Ph; 


important. 


ially 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH S387 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... PO... 


a Ee te ena te 
1. PLACE OF DEATI- 2. USTAL RESIDENCE (HOME) OF DECEASED. 
COUNTY A STATE Pp 
Washington MARYLAND Maryland feat 
CITY (f ouside corporate limits, write RURAL and | LENGTH OF STAY || CITY (I outalde corporate limits, write RURAL and five neareat towa) 
OR givo nearest town) in this place) OR 


TOWN S Life TOWN Hagerstown 
HOSPITAL OS STREET Gi rural, give location) —— 


INSTITUTION OR S ADDRESS 
STREET ADDRESS Wash, e 
3. NAME OF (First) (Middle) (Last) 4. DATE ‘Montb| 
DECEASED i | ba (Month) (Day) (Year) 
(Type or Print) vr levia Smith DEATH _ AUS. 20 1951 
6. SEX 6 COLOR OR RACE 7, SINGLE: NDI GECE . | &. DATE OF BIRTH 9. AGB lant birtbday Wunder T year [It under 24 bra, 
a bee . 
Goeity)Married " | 8=1s4-188 66 e| "%| eles 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Business or | 1. BIRTHPLACE (State ot foreli ITTZEN 
done during most of wo; life, even If retired) | InpusTRY Soe CU ee | ra slg a 
Sharpsburg, Maryland he 
Ts. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Balt | Virginia Zellers 
15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SociaL Secunity No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (It yes, give war or dates of | 
jeervice} ee g % Md. 


28. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)--.. 
9 
b.| Antecedent cause(s) 


oe Diseases or conditione, if any. (b)~-.... 
giving rise to tbe above cause 
Qif o— stating the underlying cause last, 
{c) 
TI. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to tbe deatb but not 
related to tbe disease or condition cauelng death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 


Yes No 
21. ACCIDENT ‘Gpecify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE JURY : 
TIME (Month) (Day) (Year) a] er eg | HOW DID INJURY OCCUR? 
le a oO io 
INJURY. Work 0D At work 


194.1, to HAG. 20.., 1947, that I last saw the deconsed 


rf 
22. I hereby certify that I attended the deceased eee 
alive on,,.( LAayZ.., 190.1, and that death occurred 4t./, az: bs ). fin, from the causes and on the date stated above. 
SIGNATURK : eee CL) DATE SIGNED 


y 


ZL Ah 
23, ae Ci ee DATE THEREOF ANAME OF CEMETERY OR CREMA’ LOCATION (City, town, or county] 
BY or pee) || BaP TST. Mountain View Cemete Sharpsburg, Maryland 
RE 24. FUNERAL DIRECTOR ADDRESS 


C. M. Suter & Sons, Hagerstow, Maryland 


es 


{State} 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


pply every item of information carefully. The correct age 


important. Physicians: please write the causes of death clearly and legibly. 


ix especial 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH US38s 
FOR MEDICAL EXAMINERS Reg. Dist. No.. O98... 


L PLA OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


a 
NTY, STAT, TY. 
Wasoin ngton MARYLAND. Tkitneis COPYS1 
CITY i outside corporate limits, write RURAL and TENGTH OF STAY GITY (if outside ‘corporate fimity “rite RURAL and give nearest town) 
ive. rest tawi t! 
Town Rizal” Cearfoss | Oe ‘pays TOWN Savanna. 
Gi rural, give Tocation) 


eta cs om 
SrReer wOSRes Hagerstown R#4 Portland Ave, 4 
“Re arity HARVEY "gta 
(Type or Print) MARTIN HARVEY SMI TH DEATIT Aug 12. 95 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE fast hirthday | If under | year |If under 24 bra 
Male hite | WIBOM Big ayaa cep. Oct.6,1860 fo] Montha | Daye | Hours ‘Min. 
108. USUAL OCCUPATION (Give kind of work 


10b. KIND or BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, Cirizen or Waat 


Mi Ssteb ata ero ts wand rerred) | Ison i) road Locust Grove, Md. Comm? SA 


13. FATHER'S NAME ~~ nM ne oa OMe EON NA 
Samiel Smith | Anna Gross 


15. Was Decrasep Ever In U.S. ARMED FoRcES? TOIL a BOGE | Lika eae Wocte itth, Cearfoss Md. 


(Yea, *e unknown) | ures give war gr dates of 
eee. _Ietvice)! 


service) 
18. MEDICAL CERTIFICATION 
INTBRVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset and Deata 
Immediate cause (a). = = 


Y2,] Antecedent cause(s) 


Diseases or conditions, ifany,  (b) 
~ giving rise to the above cause 
4lby stating the underlying cause fast 
fo} 
tl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

Yes O Neo 
24. PUR anal CAUSE WAS oO_ PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY, (STATE) 
PRIMARY (on CONTRIBUTING [) | oF h #2 : 


OF office bidg.. ete.) 
NJURY 


CAL OF DEATH. 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
OF | While at Not while | 
INJURY 2) m1 work (at work O 


22. I certify that I taak charge af the remains described above, held an Autapsy .j, Inspection ,, nguiry | | thereon and fram the evidence 
obtained by said Autapsy, b ection or Inquiry, find that said deceased died an the day stated above, and death in my opinion resulted 


from: natural causes ef accident (|, suicide j, hamicide ~, undetermined 


wy eats DEPUTY MEDICAL MDS DA ee ee me a 
= W-eela mane 0, MD. Prk. SUASLS, 


edesen 
23. BURIAL, CREMATION O-ofLa THEREO. OF CEM ETERY OR TREMA RY OCATION (City, wn, or county) 

wae ay (Specify) 

og Bat 8/16/52 Savanna Township’ fem,! Savanna: Koi § 
DATE he BY LOCAL 24. FUNERAL RECTOR ADDRESS 


REGISBRAR'S SIGNATURE 
_ Lae A BATS ey yen Andrew K. Coffman, Heger stoma Md 


» Bey FIRST ORE 


que 15 1088 
BUREAU W. 5S. 


Se 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
is especially important. Physicians: please write the causes of death clearly and legibly. 


Vs, 
4 


Corey er sae piper Sf 


Ay LV 20 Gq lec MARYLAND STATE DEPARTMENT OF HEALTH US384 
er rh rs eke 2411 N. Charles Street, Baltimore 
wish, Dy MO Bees -/ 57 CERTIBICATE OF DEATH tog. pa xn OZ... 
ca ae Rd re shingt on ee: 2. wae ‘Mery iase OF el re Was Re 


CITY (If outside corporate limits, write RURAL and 
on Reve Ha gerstown 


HOSPITAL OR 


a 
LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


hese town Rural Hagerstown Rt. 6 
STREET at |, give location) 


INSTITUTION OR ADDRI 
INSTITUTION OR. Hagerstown Rt, 6 ESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year! 
DECEASED 
(Type or Print) Mary August Snively ean ORs 12 
6. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, §. DATE OF BIRTH 9. AGE last birthday | If under f If under es hrs 
W WIDOWE: vi | x 
Female | White TOWED. DIVORCED. | Oot 25, 1880| AJo | tothe | Baye aye | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of work | 10h. Kinp or Business og | 11. BIRTHPLACE (State or foreign country) 12, Cittzan oF WHat 
done di ft Ute if retired) 8 * 
' lone ping most wee fe, even if retired) Leger Home | Hagerstown “dad. | CountTRY? 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John K, Baker | Mary aA. Carey 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SociaL Security No. 17, INFORMANT A a 
(Yee, ng @f unknown) | (It yes, give wor or dates of | __ _ Norman ere Hage “ts 6 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause w- Rereney xt heat 


4424, | Antecedent cause(s) 
Diseanea or conditions, ff any, (b)-a2. ecco 2 cee nen 

ay giving rise to the above cause 
no pee the underlying cause inst_ 
lO 
ER SIGNIFICANT CONDITION. 


|. O 
Conditiona contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21. ACCIDENT Speci PEACE (Home, farm, factory, street, % CITY OR T 
aoe (Specify) S a aotans Casa eetony) (CITY OR TOWN) (COUNTY) TATE) 
HOMICIDE INJURY i 
TIME (Bfonth) (Day) (Year) (Hour) INJURY OCCURRED TOW DID INJURY OCCUR? 
OF While at _ Not While 
INJURY O__At work 
-> 5 
2. I hereby certify that I attended the deceased (teeta fe Og LD SF oy (EO asas AetBicee ss » 19......., that I last saw the deceased 


alive on. eee #.2/. , and that death eecarred at.. 212 i30Pm., from the causes and on the date stated above. 


SIGNATGRE 4 (Degree or title) ADDRE DATE SIGNED 
Bi Coase bee) 4S A He : / 


Bas rere CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY ‘CATION (City, town, or county) 


ria 1 __ Rose ih Cemeter Hagerstown “d, 
Scott F. Minnich & Son Hid 


2 Sey 


DATE REC'D BY LOCAL | RE 


beg 14/95) | | 


Dr. Hornbaker 
MARYLAND STATE DEPARTMENT OF HEALTH 


age 


2411 N. Charles Street, Baltimore OS 3a 
WE CERTIFICATE OF DEATH Reg. Dist. NO... 2 OB eons 
£ | “| PLACE OF DEAT SSCS... |] 2, USUAL RESIDENCE (10M) OF DECEASED: 


COUNTY STATE ui 
Washingtos MARYLAND Maryland Wa on 3 ng ton 
CITY (If outside corporate jimita, write RU. and | LENGTH OF STAY oe (If outside corporate limite, write RURAL and givé nearest town) 


town °° MSESYS town er ge) Town Hacerstown 


formation carefully. Th 


TSE OS on SDBEe feel by 
street aDpRess Washington Co. Hospital 315 Linganore Ave 
3. SA (Firat) (Middie) (Last) | 4. Geen (Month) (Day) (Year) 
eet REM GERTRUDE RAL, | Pram Auaiet__2t__uSh 
SE i i D. " se a IRTH 9. AGE last hirthday | If under [ year |If under 24 hra. 
=: | rerere | mite | “aomryseorin |" 87/14/1800 Bho [om Ba [out 
10a. ueuRe Ba ee eee ae, or BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | re iran or Wuat 
B Own Hoke Claylick Penna. oa US 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Albert Ba Sarah Hose 


15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SociaL Security No. | 17. INFORMANT AND ADDRESS S15 Lingano re 


(Yes, Ce unknown) | (Ul yes, give war or dates of 


F 9 service) = — None Clyde H. Sprankl ¢Hegerstown Md 


18. MEDICAL CERTIFICATION 
INTERVAL Betrwue! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ONSBT AND Dante 


Immediate cause ...... eaten, fat ete 4 As : | HE hnewe 
Ys X antecedent cause(s) yi : 7 a, alrou4t— 
D W).-.. [ag natrctae ba hiornacukssr Nee tewg Ae. Sy: 


iseases or conditions, If any, ee a ee 
2 giving rise to the ahove cause 
J A. stating the underlying cause {ast 


fc) t 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 

19, DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

Yes ma No 

21. ACCIDENT ‘Specify PLACE (Home, farm, factory, street, : (ITY OR TOWN) (COUNTY STATE: 

SUICIDE OF ~ office bidg., ete.) z : 7 ‘ } 
“= HOMICIDE INJURY i 
7 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
a INJURY m. | Work 0 At work 


is especially important. Physicians: please write the causes of death clearly and legibly. 


alive,on..... fZ3, 9.7, and that death occurred at../2:42 @..m., from the causes and on the date stated above. 
SIGNATUR (Degree or title) ADDRESS DATE SIGNED 
-— iW, Aue fo & 
char ditt On hea Re. he er = tela Sn iG 
‘33. BURIAL, CREMATION | DATE THERHOF NAME OF CEMET, OR CREMATOR LOCATION (City, town, or county) State) 
eB iepe B Near Hagers [ 
24, FUNERAL DIRECTOR ADDRESS 


DATE REC’D BY LOCAL | REGIST. "S SIG. 


2oAFGL |. 


Andrew K. Coffman Hagerstown, Md. 


sgrreneens 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INE. 


‘age 


i 


ally important. Physi 


PLEASE WRITE PLAINLY, 


item of information carefully. The co’ 


Supply every 


: please write the causes of death clearly and legibly. _. —___—— 


clans: 


is especi: 


“]. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE co ¥ 
MARYLAND 
CITY (If outside corporate Timi URAL and | LENGTH OF STAY CITY (if outside eptporate limits, write RURAL and give 
OR give nearest towp) this place OR 
TOWN. ie TOWN 
HOSPITAL OR ‘ STREET (if rural, give location) 


STREET ADDRESS 


done during of workigg life, even If retired) 
13. FATE. N. 


(Yes, no, or AS 


G 
tia Antecedent cause(s) 


Diseases or conditions, if any, —(b).. ¥ roves Drees 
qe } giving rise to the above cause 


MARYLAND STATE DEPARTMENT OF HEALTH r: 
2411 N. Charles Street, Baltimore \ BHAI 


CERTIFICATE OF DEATH Reg. Dist. No. 


INSTITUTION OR ADDRESS 


3 NAME OF 4 DATE (Month) (Day) (Year) 
(Type or Print) DEATH 
6. SEX MARRIED, 8. DATE OF BIRT! 9. AGE lest birthday under L year |If under 24 hrs 


IVORCED, 


Months | ays 


Hours | Min.” 


[.Q— $5 yn. 
ore i country) 


| 14, MOTHER'S MAIDEN NAME . 5 
( 


10a. USUAL OCCURATION (Give kind of work | 10b. KIND OF BUSINESS OB li. BIRTHPLACE (State 4 


InpustTry 


| 12. CIvIZZN oF Wuat 


‘ven IN U.S. AkMED FoRcES? 
a) yes, give war or dates of 
lservice) 


16. SociaL/$ucuRiTY No. 


Al 


I. DISEASES OR CONDITIONS DIRECTLY DING TO DEATH 
ks Immediate cause 0 ASO S sch te 


15. Was DECRA‘ 


—“ ptating the underlying cause last 
(c) 


Ii, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not wanes: 
related to the diseass or condition causing death. 


192. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 


| 20, AUTOPSY? 
Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hidg,, ete.) : 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED (OW DID INJURY OCGURT 
OF - While at Not While 5 a) fof 2 5 A & 
INJURY, AS GSI Ro. | Work At work 


22. I hereby certify that I attended the deceased from ff of. fF 19... to.@7.. 


ps. yf OS aa: that death occurred at... 


..m., from the causes and on the date stated above. 
(Degree or title) 


)DRESS DATE SIGNED 


alive on.. 
SIGNATURE: 


f? 


ee 


BE fb an iS TION ie: pi THEREOF NAME OF sae OR CREMATORY LOCATION (City, town, or county) (State) 
0 * D 
AAA HANA, X g LINN 64e Srv tA bla. hoateun ALORA CA nck 
TE REC My BY LO | aa R'S SI NAEWRE * fa. ‘UNERAL pon RGTOR ADDRESS 
WAGE: vil d Y. Ha 
ITIL - C2 FEI |b “ ge Ve veh 


oY t : 


VS. AL5A 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every 


The correct ue 


item of information carefully. 


Physicians: please write the causes of death clearly and legibly. ee, 


is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH  D?- Wella 


CERTIFICATE OF DEATH 1839) 
é 
FOR MEDICAL EXAMINERS Reg. Dist. NO. POR conn 
L eins OF DEATII- =a 2. Meta RESIDENCE (HOME) OF badge e, "Y 
“a shington MARYLAND daryiand Washington 
Gertie (it cute ceorpOreee limits, write RURAL and ass ct STAY one (If outside corporate timits, write RURAL @nd give nearest town) 
hee 

TOWN” or: | Rte Pisco TOWN Hagerstown 

HOSPITAL OR STREET “Gf rural, give location) 

INSTITUTION OR ADDRESS 


STREET ADDRESS Wagh,. Cow: 


3. NAME OF (Firat) (Middle) (Last) | 4, ee (Month) (Day) (Year) 
DECEASED 


(Type or Print) yong Wop DEAT or 4 iS 19 
6. SEX 6. COLOR OR RACE 7. moe. Go ee ee . DATE OF BIRTH 9. AGE last aay | Moats I year pees ey. 
WID Me, ‘ont ays oure in. 
Mae White power WEE Aug 30 1891 59 ym. | | 


bps WacE¥s see eae kind of nbd et Kinp oF BUSINESS OR IRTHPLACE (State or foreign country) | 12, Sey or WHAT 
jone Ting most of working tife, even. t 
oe ar Lettarventy eiters M 


13. FATHER'S NAME | 14, Sains MAIDEN NAME 
Samuel Swope 


AO 50n 
Ye Was oS Evaailss ie ARMED Lene 16. Socia, Security No. | 7. INFORMANT ‘AND ADDRESS 
ea, no, nknown yes, give wi of 
pied lervice ** “HBT¥"""|_B19-12-1289 Virgini May Swop 
(8. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL Onser anD DEATH 


Immediate cause (p< 


440, l antecedent cause(s) ; S é ote) 
Diseases or conditions, if any, (b) 
: giving rise to the above cause 
44 5 stating the underlying cause last 


fe) 


i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing te the death hut not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
ce Yes O NOT 

21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY 8 CONTRIBUTING | of wee ae bidg., ete.) 
CAUSE OF DEATH 

TIME (Month) (Day) (Year) rw TRIOTEY OCCURRED HOW DID INJURY OCCUR? 

OF ia) | While at Not while | 

INJURY m | work Oat work O 


obtained by said Autopsy Anspection or Inquiry, find that said deceased died on ee diy stated above, and death in my opinion resulted 
from: natural causes accident |, suicide |, homicide | 3, undetermined 


4 faa bw, : ‘ 
GNATURE (meg POrTY MEDICAL 4QPRESS % : - m . ae 


rb I Ud pbs, 4, WASH. CO., MD. eferstown, Ma’. f4 Si 


23. BURIAL, ene eean en DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) State) 
5 1 


ae EC” RAR’S SUGN, 24. FUNERAL DIRE Fo bedtier S a 5 os CDDRESS 
Gig be.1PS1 Andrew K,Coffuen Hagerstown, lid. 


G YOUN 


22, I certify that I took ort the remains described above, held an Autopsy , j, Inspection v Inquiry thereon and from the evidence 


© 


item of information carefully. The correct age 


please write the causes of death clearly and legibly, 


MARGIN RESERVED FOR BINDING 
ysicians: 


WITH UNFADING INK. Supply every 


important. Ph: 


jally 


is especi 


WRITE PLAINLY, 


ey 


MARYLAND STATE DEPARTMENT OF HEALTH ASI ‘: } 
2411 N. Charles Street, Baltimore bali 


CERTIFICATE OF DEATH Reg. Dist. No. 


a a al DEATH: 2 Usual RESIDENCE (HOME) OF Pag aL eS 
ashington MARYLAND Maryland TY Wash. 


ory {Tispata denmeoes emia DAT and) | UENGT MIO STAY mee (if outside corporate limite, write RURAL and give nae town) 
Vo Nenrey in Place) 
town’ "Ha Zer stown Town Rural Clear Spring, Md. 


TR ony Heap! ADDRES Weiter a, 

peu UUEN Se,  washs Co. Hospital Blair's. Valley Road 
“ig NAME. oF (First) (Middle) (Last) | 4 DATE (Month) Way) (Year) 

rycen teat) Eniha Catherine Sword Death Aug. 17, 1951 1s 
6. SEX 6. COLOR OR RACE (et NS MARRIED, |*s 8. DATE OF BIRTH 9. AGE last birthday | If under ee If under 24 bra, 
Female White Beaty Marrred | Sept. 7, 1881 69 ym | Mom] Dev {Hou Min 

102. USUAL OCCUPATION (Give kind of work] 10b. KIND oF BUSINESS OR i. SIKTRPLACE (State or foreign country) 12, CITIzgN OP WHat 
done during most of working life, even if retired) Tupueyay, | Co 


Housewi fe ome Mary and 
is. FATHER'S NAME l 14. MOTHER'S MAIDEN NAMB 


Frederick Rubeck 


15. Was Drceasep Ever In U.S. ARMED Forces? | 16. SoctAL SecuRITY No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (It yes, give war or dates of | 7 | 
service} None Lewis M. Sword- Clear Spring, ne 


18. MEDICAL CERTIFICATION 

I, DISEASES OR CONDITIONS DIRECTLY DING TO DEAT! 
Immediate cause (a)... lg ae 

eX Antecedent cause(s) 


Diseases or conditions, ifany, — (b) <i 
giving rise to the above cause 
4 é! atating the underlying cause last_ 
b Ur pill dna be ASL kas 


(e) 
Tl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


PebeM (Hom 


* SUICID office bi 
HOMICIDE fNgu RY 
ae (Month) (Day) (Year) (Hour) ae ae OCCURRED 


oH Earns factory Latreet,V | (COUNTY) (TATE) 
» ete, 


| HOW DID INJURY OCCUR? 


ie) ie ane Not While 
INJURY. Wore At work 
. I hereby certify that I attended the deceased from/ Ee oe Serre as ‘ 192-4, that I last saw the deceased 

ee 195-/., and that ee occurred at...N7... Mote m., from the causes and on the date stated above. 

Ss Us or ee DATE SIGNED 

Vis ' 
33. BURIAL. (CREMATION DATE THEREOF NAME OF Lear OR OREMATORY: 

m _ St. Paul's Cemet 


DIRECTOR, 


Cr 


Yi 
e correct 


Supply every item of information carefu 


rtant. Physicians: please write the causes of death clearly and legibl 


ARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


= 
is especially impo 


WRITE PLAINLY, 


CITY (lf outside corporate limits, write RURAL and 


MARYLAND STATE DEPARTMENT OF HEALTH He 2¢ 
2411 N. Charles Street, Baltimore US399 


CERTIFICATE OF DEATH Reg. Dist. Now. ORs 


“1. PLACE va DEATH: 2. Seek RESIDENCE (HOME) OF DECEASED- 
COUNT 
ashington MARYLAND Wy, 


LENGTH OF STAY Gee Cf outside corporate limits, write RURA id give nearest town) 


OR, givo neggest town) place) 


TOWN Hasets town 18 waa. TOWN Hagerstown 5 
HOSPITAL OR STREET Gtrural, a YSenttoa) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 19 E. Franklin St. 


3 Ra OF (Firat) (Middle) (Last) | 4. DATE , HMonthy (Day) (Year) 


EASED OF aan 
oe or Print) Baya rd Bartholeum Turner DEATH 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE last birthday | 1f under [ite walarze fe 
WIDOWED, (VORCED, 4 TH ao | myo 
Ma yu. 
IRTHPLACE (State or forelgn country) 12, Comey oF 


(Speclfy) | 
10d. KIND OF BUSINESS OR | 


10a. USUAL OCCUPATION (Give kind of work ll. 


done erie of working life, even If retired) ISTRY a 
is. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Baya Welch 
a Was: Wiehe ress eS ARMED ‘ineo'| 16. Socia, Security No. | 17. INFORMANT AND ADDRESS 
oa, or unknown, yes, give war or da! ol 
eS Peres None Bayard B. Turner, Sr. 
i 18. MEDICAL CERTIFICAT. 
c InTERVAL Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH i) E. Fr nki in St. Onae Deate 
Immediate cause @)_- Grew~a tac, eras I ce i SR AR Be ore aa en 


776 x Antecedent cause(s) 


Diseascs or conditions, If any, — (b) ~~... ecco eee eens 
Zo giving rise to the above cause 
15 stating the underlying cause last, 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Ya DO No 
21. te (Specify) ace (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) TATE) 
s 


E office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED ] HOW DID INJURY OCCUR? 


While at Not Whito 
INJURY m. Work O At work 


22. I hereby certify that I attended the deceased from... ‘eae 4 wae + 195. NcvG POuRostbata eed , 19........, that I last saw the deceased 


ang AD 


alive on.. 
SiGNATUR 


Buu 3. Balara, MP. 
23. MENS St edi | DATEL THEREOF 


uC’D BY LOCAL 


SEAM Led fea 


Xn OF, 


we MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 2S, 


* @ Eee DEATH: 2 eee RESIDENCE (HOME) OF DECEASED: 
vashington MARYLAND Maryland POUNT?) Hawn 


ee ee ee icin vais RURAL aod LENGTIC OF STAY" ee ee eee 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY ies (if outside corporate limits, write RURAL and give nearest town) 


S395 


formation carefully. The correct age 


OR give neares in this pl 
Town 20 ore EPL rst own iS pe TOWN jazerst 
TETER on - EE  L iaree—————— 
STREET ADDRESS _2D We Bethel 5t., 25. ti, ¥ethel St. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED oF ~ 
(Type or Print) Ge ° rge if Uh1 er | DEATH t 9 5 19 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, §& DATE OF BIRTH 9. AGE last 44” If under 1 If under 24 hre. 
2 male | white | caer tsk | June 18,1 9 Aiea Sey | ar Seale 
‘3 10a, USUAL OCCUPATION (Give kind of work | 10b. Kinp of Businass orn | 11. BIRTHPLACE (State or foreign a a CITIZEN oF WHAT 
5 some Curiae ae Eee veh eared) || Mya eee rs 5 Maryland | iid 
8 13. FATHER’S NAME a 14. MOTHER'S bee NAME 
= George Ge Uhler [* Lydia #. Shatzer 


15. Was Decrasep Ever IN U.S. ARMED Forces? 
(Yea, DQ oF unknown) | at cod give war or dates of 


16. SociaL Security No. | 17. INFORMANT AND ADDRESS 
service) 


Mre. Unler, 26 8%. Bethel St, . Cit 
18 MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause whheknes seek. mate E 


Yau ’ / Antecedent cause(s) is i 
a4] emriewuaeenn © tee Se, sane ais 
730 Zz 


INTERVAL Borwezn 
ONSET AND DEATH 


Supply every 


ally important. Physicians: please write the causes of death clearly and legibly. 


A stating the underlying cause fast, = Cn 


ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the diserse or condition causing death.. 


192. DATE OF OPERATION 


MARGIN RESERVED FOR BINDING 


rad 
WRITE PLAINLY, WITH UNFADING INK. 


21. ACCIDENT Specify) PLAGE (forme, farm, factory, street, | (ITY OR TOWN) (COUNTY) TATE) 

SUICIDE OF noe bldg,, ote.) ; 
HOMICIDE : 
TIME (Month) (Day) (Year) ap TSIDRY OCCURRED | HOW DID INJURY OCCURT 
Fi leat Not While 

@ 3 INJURY Peale eae 

et 3 22. I hereby certify that I attended the deceased from...........0....0.000.. pikes wuy 19......., that I last saw the deceased 
2 
alive on.. voy W9...., and that death occurred at... 


Fok 1 from the causes-ang on the date stated above, 
SIGNAT — 


DEPLETY MEDICAL EXAMDDRESS ” » 15", 


hia Jee D WASH, CO.. MD. 


» BURIAL, CREMATION | DATE THERZOF | te OF CEMETERY OR CREM. 


10" (Speeifs 
sepiefey” | 8-13-5] Weeere toss <4 
24, FUNERAL DIRECTOR DR: 


g S sC'D BY LOCAL 
Fred ". Kraiss y 
GS 2 


5 
ij 


vs/A15. 


ye NATORE - 
iZna AERA Velaro y 
C as 


3 “4 
B 


WRITE PLAINLY, 


oe- 


i] 
& 
a 
4 
--] 
te 
9 
7 
E 
4 
a 
mn 
fl 
ee 
z 
iS 
S 
@ 
= 
x 


Trect, 


Supply every item of information carefully. The 


is especially important. Physicians: please write the causes of death clearly and legibly. a 


WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH US3 Qf 
2411 N. Charies Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.... 


“T. PLACE OF DEATH" 2. USUAL RESIDENCE (HOME) OF DECEASED- 


wreRi ng ton MARYLAND ery Washihe ton 


CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neareat town) 


me it 
Town Hegers town Eh ae fown Hagerstown 
HOSPITAL Ol STREET Wf rural, give locationy 
INSTITUTION OR So Gi ADDRESS 
STREET ADDRESS J) ub Road 240 Club Road 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Yeary 


DECEASED OF 

(lype or Print) ELIZABETH ANN WEBSTER peatn August 19 951 
6. SEX | 6. COLOR OR RACE | ESS pe Oe 8. DATE OF BIRTH | 9. AGE last birthday pyupaen ear rcetee bra. 

ont] Min, 
Female White. oecity) W. May 4,1862 89 ym. slivers al ae 
Tess USUAL Be ans aa plore ie. KIND OF BUSINESS OR lage BIRTHPLACE (State or foreign country) | ie CITIZEN OF WHAT 
ie ost, ing life, evon If retir USTRY JUNTRYT 

oe HOMBe WIT eT Own Hom England ae USh 

13. FATHER’S NAME l 14. MOTHER'S MAIDEN NAME 
Thoras Leemin, No Record 

15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SoctAL SECURITY No. 17. INFORMANT AND ADDRESS 


SG ie lee ee ee Mrs Roy H. Nickerson, Hagerstown M 
iN 


jeervice) a 
18. MEDICAL CERTI 


1. DISEASES OR CONDITIONS DIRECTLY LEAD) tes oe 


Immediate cause @)....... 


4)) \ Antecedent cause(s) 
 ©SDigeases or conditions, if any, 
giving rise to the above cause 


yoy Jo Mating the underlying cause last, 


Ad ms 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | !8b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


& 


Yes No 


2i. ACCIDENT ‘Specily) PLACE (Home, farm, factory, street CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF __ office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | White OCCURRED TIOW DID INJURY OCCUR? 
m. 


tr 
INJURY, Wor Otero hess 
S / 
KES , that I last saw the deceased 


19 tana that death occurred at. t 1. @ causes and on the date stated above. 


(Degree gr title) RES: DATE SIGNED 
tn LEA 
DATE pu 98 
\°"9/22/51 
D. 24, FUNER. DIRECTOR 
Big 2014 Andrew K. Coffwan Hagerstown ?Md. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cot 


SE 


is especially important. Physicians: please write the causes of death clearly an: 


Item 21-Film G135 9-10-51 ams 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Chartes 


CERTIFICATE OF DEATH 


V8S397 


Street, Baltimore 


Reg. Dist. No.. 


.s PLACE OF DEATH: 
MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


coun?Y Washington 
CITY Cf outside corporate limits, write RURAL and 


Town MEBEPStbwn wid. 


ee s aye 
is place) 
|S yrs. 


STATE COUNTY Washin to 
fags ar oes corporate limits, write RURAL and give neareat town) 


HOSPITAL OR 
INSTITUTION OR 


streer appress Washington vounty Hospita 33 Fenton Ave, 


3. NAME OF Cirst) (Middle) 
DECEASED 
(Type or Print) AGNES 
5. SEX - COLOR OR RACE | 7 SINGLE MARRIED. 
Female White (Specity) ¥ 


STREET rural, give location) 


ADDRESS 
(Last) 4. DATE (Month) (Day) (Year) 
W. DEATH A 19) 
8. DATE OF BIRTH 9. AGE last birthday | If under Ree If under 24 hra, 
nthe | ys | Hours | Min, 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR 
dongHariacregy, F pone life, even if retired) | INDUSTRY Home 


| 11. BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHAT 
Davis W. Va. 


13. FATHER’S NAME 
Lenard Tewell 


15. Was DecRASED Ever IN U.S. ARMED FoRCES? | 16. SoctAL SmcuRITY No. 


Corres TSR. 
| 14. MOTHER’S MAIDEN NAME 


Lucinda O'Neal 
ia INFORMANT AND ADDRESS Wiiijamsporf Md. 


Ore i or unknown) | (If ys give uO. or dates of None urs ft Bes sie Bowman en 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADIN' DEATH 


Immediate cause fa). 
A) 
vf 4:0 Antecedent cause(s) 
Diseases or conditions, if any, (b)..-.... 
186. te giving rise to the above cause 


stating the underlying cause last 
) 
i. OTHER SIGNIFICANT GONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


INTERVAL Berwarn 
ONsEt aND DEATH 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yeu No 
a. een ag (Specify) Re ME Ta CS factory, street, (CITY OR TOWN) (COUNTY) . STATE) 
/__ HOMICIDE Acc. INJURY HAtShe Williamsport, Md. 
TIME (Month) (Day) (Year) (Hour) | Whilst eee 1i0W DID INJURY ‘CURT 
firory 8-25-51 sue ee OC weer Fall (9-10-51 ams) 


attended the deceased fro: 


f thay 


2. I hereby certi 
QO 


‘MATORY 


CATION (City, town, or county), 


fy Adj Church Mt. Hope” 
ee 33 
ie 


H 
” 


f Williamsport i 
= 


= 
ly every item of information carefully. The age 


pl: 


o 
q 
=) 
tA 
4 
- 
4 
iS) 
aw 
E 
4 
ia) 
mn 
aI 
i 
z 
& 
i] 
i] 
< 


FADING INK. Su 


P| 


icians 


ASE WRITE PLAINLY 


the causes of death clearly and legibly ---———___, 


please 


te 


Wit 


; za 
rtant, Physi 


is especial 


impo 


ly 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore Dr Hocklander 


CERTIFICATE OF DEATH Reg. Dist. No... 


“]) PLACE OF DEAT 2. USUAL RESIDENCE (HOME) OF DECEASED: 


CQUNT s o 
Wea an gton MARYLAND Mery1lgnd Washi feign 
CITY (If outsid€ corporate Imits, write RURAL and “foe OF STAY peo (If outside corpornte limite, write RURAL and give nearest town) 


Town?” “Ha Ser s town soba ed-ii TOWN Hagerstown 


HOSPITAL OR STREET Uf rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 236 Hager Ste 23 


3. NAME OF (First) (Middle) (Last) | 4. ee (Month) (Day) (Year) 


DECEASED 
(Type or Print) EDGAR WINGER Death Au 
BSEX &. COLOR OR RACE l 7_SINGLD, MARRIED, i DATH OF BIRTH 1) 9. oe birthday sy sa eat [funder 24 br. 


OWED, DIVORCED ‘onths jays | Hours [ Min. 
Male white Paw’ : 9.187 | | 
10a. USUAL OCCUPATION (Give kind of work | 10h. Kinp or Business orn | 11. BIRTHPLACE (State or mee as | 12, Citizen oF WHAT 
Ce 


dong Ae moe ar y Aon 4 ga) fRYF Employed Welsh Run Pa ‘ 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


David Winger Mary gecr) at 
15. Was Deceasep Ever Ii ‘S, ARMED FORCES? ] 16. SOCIAL SECURITY No. 17. INFORMANT AND ADDRESS 


Ran or unknown) (es (it yon give war or dates of N M 


jecrvice) = M H 
‘ 18. MEDICAL CERTIFICATION 3. 


& Ss 
; j Iyrmavat, Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Hagerstown Md. im 3 


Immediate cause @)_-.... yee a 


4 
fs 2.0, Antecedent cause(s) 


Diseases or conditions, Wany, (b).o-.«:, COP gh 
giving rise to the above causa 


stating the underlying cause last 
44 a. le CaniS) 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditlone contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yee O 
21, ACCIDENT Specify) PLACE (Home, Term, factory, street (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF” office bidg., ete.) : 
HOMICIDE INJURY : 
TIME (Sfoathy (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCUR? 
OF al AM Not While 
INJURY. O At work 


22. I hereby certify that I attended the deceased from... b. Trike ‘ » tod uy 19.¢=y, that I last saw the deceased 


alive on...... Ab wy 19. §7Y, and that death occurred at ted above. 
al NATURE (Degree or title) DATE SIGNED 


‘ Gr ro Seth Aap g ) 
3. BURIAL, CREMATION | DATE THEREOF NAME OF CEME 
REMOVAL (Specly) | 
oy hs RECD Be? ey P 3 


ee; 


UNFADING INK. Supply every item of information carefully. The correct age 
is especially important. Physicians: please write the causes of death clearly and legibly. = = 


MARGIN RESERVED FOR BINDING 


i 


re 


@ = 
@ = 
& 


(WS IQ 
MARYLAND STATE DEPARTMENT OF HEALTH ; 394 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rog. Dist. No... 2S 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY WASHINGTON MARYLAND STATE MARYLAND COUNTWASHINGTON 
CITY (If outaide corporate limits, Cal RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
town “RURAB™ HAGERSTOWN “LepHt || oka RURAL HAGERSTOWN 


SNEUHON oF ROUTEAL HAGERSTOWN ADDRESS = ROUTEP] HAGERSTOWN 
“BeCEASED NETTIE MAE“ WOLFINGER |" Seren AUGUST 24 “EL 
* FEMALE | 6. WHITE | ‘wibowsby Reece | 8. 12/6/1683 | 9. AGE last a | bette Base ‘Hou en. 
"oe dude or wpe ero ooo TOME OR | 1. w MARYLAND. or foreign country) | Grey i." 


“TS FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


JOHN MILLER BARBARA MILLER RTA 
5 PECRAS! VER 8, ARMED Fi |. SOCTAl iT) 5 D 
15. Was Di ED E! In U.S. Al ‘ORCES? | 16. “woe YY No. | ROEM ROMP AURA ESPINGER RAGE S TOWN 


(Yes, ng] 6} unknown) | (If yes, give wer or dates of 
ice) 
18. MEDICAL CERTIFICATION 


jeervice) 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)--- 


Y22, 2~antecedent cause(s) 


Diseases or conditions, if any, (b)_-.. ... ae gecko 
giving rise to the above cause 
Ge 4 stating the underlying cause iast 
> RE Selah 
(c) 
ll, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
ara Yes No 
21. ACCIDENT (Specif; ‘E (Home, farm, factory, street, : CITY OR TOWN’ 
ees specify) | ae ee 7 ( ) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Whileat Not Whilo 
INJURY m. Work © At work ic 
2. I hereby certify (hat I attended the deceased from..... a _ BL, .. LA LE, 1947, that I last saw the deceased 


the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


ESS 
4, L, A] Ind, Dus. WS, 190) 


VA v4 


23. BURIAL, CREMATIQ 


DATE THEREG NAMELDF CEMBT; GR CREMATORY LOCATION (City, town, sy county) (State) 
REYQWAL (Specify, Yt, | typ Zz, 
LA 2<7 g LAPLE MEG eecelite| Reenigca<4 ZED 


DADE REC'D By LOCAL | RUGISTRAR'S SIGNATORE 7” V'o4. FUNERAL DIBBC fe La ee 
B66. (383 ee WGA? Ee imate? ame 


pee OO 


